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Pathology 


EXPERIMENTAL PATHOLOGY did not differ significantly from that in the normal urban 


population; however, 27 (71%) of 38 patients with 

1175. 3:4-Benzpyrene in the Smoke of Cigarette Paper, carcinoma in the later stages failed to react, and the 

Tobacco, and Cigarettes reactions in those who did were weaker than normal. 

A similar lack of response was observed in 12 (81°) out 
’ f 1 in the lat f mali t 
485-497, Sept., 1956. 12 figs., 12 refs. 


In Mantoux tests with 1 in 1,000 and 1 in 10,000 
In this report from the Rand Development Corpora- tuberculin on 29 patients with carcinoma no significant 
tion, Cleveland, Ohio, an apparatus is described in which _ difference from the normal distribution of responses was 
tobacco and cigarette paper were burned, separately and found. In contrast, none of 8 patients with malignant 
together, at temperatures similar to those obtaining lymphoma gave a positive result. From these results 
during smoking, the resulting tars being analysed for and from those of others reported in the literature the 
3:4-benzpyrene and other possible carcinogens. 3:4- author concludes that in malignant lymphoma there is a 
Benzpyrene was identified in the tars from the smoke _ general depression of the delayed type of allergic response, 
of cigars, cigarettes, tobacco, and cigarette paper on the whereas in advanced carcinoma the lack of response to 
basis of: (1) fluorescence spectra, (2) ultraviolet light 


mumps virus vaccine alone is probably due to exhaustion 
absorption spectra, (3) chemical analysis involving 


of the leucocyte sensitizing factor for that virus, but not 
iodination of purified tar fractions, and (4) recovery of for tuberculin. J. B. Cavanagh 


added 3:4-benzpyrene after identical purification pro- 
cedures. 1:2-Benzpyrene was also thought to be 
present. The quantity of the carcinogen obtained from 1178. The Effect of Negatively Ionized Air on the Cold 
burning one cigarette completely is estimated as 0-16 ng. Receptors of the Skin. (Bnuanue orpuuaTenbHo 
(0-04 yg. from the paper and 0-12 yg. from the tobacco), “OHHSHpoBaHHoro Bosmyxa Ha XONOMOBY!O 
In smoking, one-fifth to one-quarter of the cigarette is 
lly discarded as the butt. P. Mestit ° 
Canumapua {Gigiena] 5-11, No. 12, Dec., 1956. 3 figs., 
1176. The Inhibition of Formation of 3 : 4-Benzpyrene in !6 refs. 
Cigarette Smoke In view of previously observed effects of atmospheric 
E. T. Atvorp and S. Z. Carpon. British Journal of ‘nization on the human subject and its possible bearing 
Cancer {Brit. J. Cancer] 10, 498-503, Sept., 1956. 4 figs. the value of health resorts, the authors have investi- 
1 ref > gated the effect of ionized air quantitatively, using the 
” cold receptors of the skin as an indicator, Snyakin having 
In a further report from the Rand Development Com gy, that ‘ati in t f functioning 
poration, Cleveland, Ohio [see Abstract 1175] the the 
ae, e experiments were performed on ealthy adults 
sulphamate, in whom the number of functioning cold receptors in 
benzpyrene in the SMOKE one sq. cm. of skin on the inner aspect of the forearm 
by as much as 50%. P. Mestitz was first determined by means of a thermo-aesthesio- 
ter, this bei ted at intervals of a f inutes 
\ 177 The Delayed of a in meter, this being repeated at intervals of a few minutes 


for a period of 15 to 20 minutes. Next, 10 cold receptors 

J] were identified, their positions marked, and the number 

55, 408-410, Oct., 1956. 9 refs. which were functioning at any one time was determined. 


each minute for 5 minutes. Both methods were employed 


in each case, the first method giving an index of the 
the author carried out skin tests with mumps virus _ sensitivity of the skin to cold, while the second reflected 


vaccine on 73 patients with carcinoma and 28 patients the behaviour of individual receptors to changes in the 
with malignant lymphoma [no clinical details given] at environment. All the tests were carried out under 
Wellington Hospital, New Zealand. The incidence conditions of constant temperature and humidity. 
(82%) of a positive reaction in 33 cases of early carcinoma Readings were made both before and after exposure of 
2B 365 


Continuing his study of cutaneous anergy in cancer, 
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the subject, first to non-ionized air moving at a velocity 
of 1-2 m. per second, and then to ionized air moving at 
the same velocity. It was found that the initial mean 
number of receptors per sq. cm. of skin was 6-1, this in- 
creasing to 9-5 after exposure to non-ionized air, and 
diminishing to 3-6 after exposure to negatively ionized air. 

In another series of experiments designed to demon- 
strate the effect of changes of temperature the number of 
active receptors was determined first in an environmental 
temperature of 20°C., then at 23°C., and once more 
at 20°C. This was repeated in negatively ionized air. 
A rise in temperature in ordinary air caused a marked 
reduction in the number of receptors, a fall in tempera- 
ture having a contrary effect; but in ionized air the change 
in the number of receptors was insignificant. 

The authors conclude that exposure to ionized air 
leads to a marked reduction in the number of functioning 
cold receptors, compared,with that in normal air moving 
at the same velocity. This reduction is due to inhibition 
at the central end of the receptor. The occurrence of 
drowsiness in subjects exposed to ionized air suggests 
that a lowering of the general level of activity of the 
organism is induced by the development in the cerebral 
cortex of a protective inhibitory state which evidently 
affects reflex activity. Basil Haigh 


1179. Experimental Hypertension Induced by Narrowing 
of the Lumen of the Inferior Vena Cava. (Sxcne- 
PHMCHTAaJIbHaA THN€pTOHHA, BbISBAHHAA CyXCHHEM Mpo- 
CBe€Ta BOPOTHOH 

F. A. MoroxHov. Apxue J/Tamoaoeuu [Arkh. Patol.} 
18, 54-58, No. 7, 1956. 3 figs., 12 refs. 


In studies in experimental hypertension carried out at 
Yaroslav Medical Institute partial ligation of the inferior 
vena cava resulting in at least 60°% narrowing of the 
lumen was performed on 7 adult dogs. All animals 
developed arterial hypertension which lasted for weeks 
and in some cases even months. Control operations, 
without actual ligation of the vein, produced a transient 
rise in blood pressure which, however, lasted not more 
than 24 to 48 hours. Since ligation of the inferior vena 
cava leads to ischaemia of the greater portion of the 
intestine, liver, spleen, and other organs, the author 
argues that a mechanism similar to that of the Goldblatt 
kidney may be responsible, and suggests that the kidneys 
may not be unique in their ability to produce vasopressive 
substances in response to ischaemia. He supports his 
argument by quoting similar Russian experiments 
involving the uterus and heart. A. Swan 


1180. Further Studies on the Plasma Lymphocytosis 


Stimulating Factor in Chronic Lymphatic Leukaemia and - 


Some Other Disease States 
D. Metcatr. British Journal of Cancer (Brit. J. Cancer] 
10, 431-441, Sept., 1956. 2 figs., 10 refs. 


On the basis of a previous finding that the intracerebral 
injection of plasma from the majority of patients with 
chronic lymphatic leukaemia would cause a rise in the 
number of circulating lymphocytes in suckling mice, the 
author has investigated, at the Walter and Eliza Hall 
Institute of Medical Research, Melbourne, the effect of 


plasma from patients with other haematological disorders 
and various neoplastic conditions. It was found that 
only the plasma from patients with lymphosarcoma or 
myelofibrosis produced a similar lymphocytosis. 

The lymphocytosis-stimulating factor in the plasma of 
these patients was found to decrease following trans- 
fusions of whole blood or during clinical remissions of 
the disease. The intramuscular injection of adrenaline 
increased the stimulating activity of plasma, and this 
effect was not annulled by splenectomy but was inhibited 
when the patients were treated with cortisone. The 
lymphocytotic effect of active plasma was also inhibited 
in the mice by the concurrent administration of cortisone 
or oestrogens. The factor is thermolabile, being 
destroyed when the plasma is heated to 60°C. for 15 
minutes, but it withstands freeze-drying. 

G. Calcutt 


1181. The Thymic Origin of the Plasma Lymphocytosis 
Stimulating Factor 

D. Metcatr. British Journal of Cancer [Brit. J. 
Cancer] 10, 442-457, Sept., 1956. 3 figs., 16 refs. 


The author has shown that plasma from patients with 
chronic lymphatic leukaemia, lymphosarcoma, or 
myelofibrosis can induce lymphocytosis in infant mice 
[see Abstract 1180]. In order to identify the organ 
responsible for this effect various organs obtained at 
necropsy from normal subjects and patients with the 
above diseases were extracted in saline and tested. It 
was shown that the thymus and thyroid glands from 
normal human subjects and from mice exhibited lympho- 
cytotic activity (the thyroid only slightly), as did also 
the thymus and thyroid glands, plasma, and serum from 
human patients or mice suffering from chronic lymphatic 
leukaemia. Tissue-culture studies confirmed that the 
active principle was formed in the epithelial-type cells 
of the thymus. Evidence is adduced to show that the 
thymus gland is the organ responsible for the experi- 
mental findings obtained with plasma from cases of the 
disease. The results are considered in relation to clinical 
and pathological data. G. Calcutt 


1182. The Hormonal Production of Nephrosclerosis and 
Periarteritis Nodosa in the Primate 

H. Serve and P. Bors. British Medical Journal [Brit. 
med. J.| 1, 183-186, Jan. 26, 1957. 13 figs., 14 refs. 


Experiments were carried out at the University of 
Montreal on 8 young female monkeys from which the 
right kidney had been removed under sterile conditions. 
Four such animals received daily average doses of 
7-5 mg. of 2-methyl-9(«)-fluorocortisol (Me-F-COL), a 
highly potent synthetic mineralocorticoid, in the form of 
microcrystals in aqueous suspension subcutaneously, 
2 were subjected to adrenalectomy and then received 
daily doses of 2 to 8 mg. of Me-F-COL, while 2 served 
as controls. Both adrenalectomized animals died about 
the 10th day after operation, the pathological findings 
being characterized by acute cardiovascular damage and 
leucocytic infiltrations, especially in the liver and kidneys. 
The other 6 monkeys were killed on the 80th day. In 
all 4 animals which had received the drug severe malignant 
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hyalinizing nephrosclerosis was present, together with 
cardiovascular changes, including widespread peri- 
arteritis nodosa. There were no complicating signs of 
the periodic paralysis characteristic of primary aldo- 
steronism, and no apparent relationship to allergic 
hypersensitivity. 

[This work is of great importance since the chemical 
used is one of the most active mineralocorticoids. The 
changes described indicate that much work remains 
to be done before this substance can be introduced into 
clinical practice.] G. B. West 


CHEMICAL PATHOLOGY 


1183. Micro Determination of Histamine in Biological 
Fluids. [In English] 
J. A. H. Gooszen, T. H. STRENGERS, and J. DONKER. 


Acta allergologica [Acta allerg. (Kbh.)| 10, 113-118, 1956. 
3 figs., 1 ref. 


For accurate determination by Code’s method of the 
blood histamine level in human beings 20 ml. of blood 
is required. In this paper a micro-modification of 
Code’s method is described in which 2 ml. of blood is 
sufficient for accurate histamine assay. It is shown that 
statistically there is no difference in accuracy between the 
level as determined by Code’s method and that deter- 
mined by the micro method. 

[The description of the apparatus and of the method 
employed should be read in full by those interested.] 

A. W. Frankland 


1184. The Practical Application of the Rapid Intra- 
venous Glucose Tolerance Test in Various Disease States 
Affecting Glucose Metabolism 

D. S. Amatuzio, E. D. Rames, and S. Nessitt. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
48, 714-720, Nov., 1956. 1 fig., 24 refs. 


The authors describe from the University of Minnesota, 
Minneapolis, a simple intravenous glucose tolerance test 
which is suitable for routine use. The patient is given an 
adequate diet containing at least 150 g. of carbohydrate 
daily for 7 or more days before the test. After the fasting 
blood sugar level has been determined he is then given an 
intravenous infusion over 4 minutes of 25 g. of glucose 
as a 30° solution in distilled water, and 68 minutes 
later capillary blood is withdrawn for glucose estimation. 
The blood glucose value in mg. per 100 ml. is expressed 
as the excess of the 68-minute value over the fasting value. 
For children a dose of 0-5 g. of glucose per kg. body 
weight may be given. 

The test was carried out on 103 normal male subjects 
aged 25 to 50 years and on 283 patients, of whom 39 
were diabetics. In the normal subjects the glucose 
excess ranged from —28 to +26 mg. (mean +4-6+ 12:1 
mg.) per 100 ml. When the test was repeated on 20 of 
the normal subjects the results showed no significant 
differences. For the diabetic patients the range was +20 
to +102 mg. (mean +50-4 mg.) per 100 ml., only one 
showing a value below 26 mg. per 100 ml. For patients 
with hepatic cirrhosis, viral hepatitis, inflammatory 
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diseases of various types, uraemia, obesity, or mal- 
nutrition the glucose excess at 68 minutes exceeded 20 mg. 
per 100 ml. in most cases and there was a considerable 
gap between the values for these groups and that for the 
normal subjects, the mean value of the glucose excess 
being significantly raised in each group except in 15 cases 
of untreated hyperthyroidism, in which the results fell 
within the normal range. 

The standard 100-g. oral glucose tolerance test was 
then performed on 115 normal subjects. The maximum 
value was the same at 30 minutes and at 60 minutes and 
was only 120 mg. per 100 ml. in 40 subjects (34°%); all 
blood glucose values were below 110 mg. per 100 ml. at 
120 minutes. The intravenous and oral tests were com- 
pared in 15 patients with mild diabetes and 14 patients 
with hyperthyroidism. In all the diabetics the intra- 
venous test gave an abnormal result, while in 4 the oral 
test gave a normal result. In the hyperthyroid group all 
intravenous tests gave a normal result, but only 9 of the 
oral tests did so. 

The authors consider values for glucose excess greater 
than 26 mg. per 100 ml. at 68 minutes to be abnormal. 
They point out that in the interpretation of abnormal 
glucose tolerance test results it should not be overlooked 
that inflammation, uraemia, active liver disease, mal- 
nutrition, and obesity may be responsible for the ab- 
normality. M. Lubran 


1185. A Clinical Evaluation of the C-Reactive Protein 
Test 
R. S. Yocum and A. A. DoeRNeR. A.M.A. Archives of 


Internal Medicine [A.M.A. Arch. intern. Med.] 99, 74-81, 
Jan., 1957. 15 refs. 


This paper consists essentially of a record of the results 
of the routine performance of the C-reactive protein test 
on 1,262 occasions on 729 patients admitted to the 
U.S. Public Health Service Hospital, San Francisco, 
with 123 different clinical diagnoses. In tabulating the 
results the authors group their cases in seven diagnostic 
categories. 

Positive results were found during the acute phase in 
nearly all infectious bacterial diseases, with less frequent 
positive results in viral diseases and the more chronic 
infections. A positive reaction tended to be present in 
infections associated with gastro-intestinal disease and 
diabetes, severe congestive heart failure usually with mild 
pulmonary infection, acute coronary insufficiency, pul- 
monary infarction, acute rheumatic fever, rheumatoid 
arthritis, penicillin-sensitivity reactions, and malignant 
conditions with metastases, and during the first 24 to 
48 hours after a major surgical procedure. A negative 
result is particularly noted as usual in acute infective 
hepatitis, cerebral thrombosis, and destructive lesions of 
the central nervous system. The authors consider that 
the test is more “ sensitive” than the erythrocyte sedi- 
mentation rate in the presence of inflammatory or 
necrotic processes. 

[It is difficult to deduce any “‘ evaluation ” of this test 
from this report, which is fundamentally a record of 
experience on a wide and general basis.] 

Harry Coke 
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1186. Identification of Bacterial Residues in Sarcoid 
Lesions 

S. E. NerHercotr and W. G. StrRAwsripGe. Lancet 
[Lancet] 2, 1132-1134, Dec. 1, 1956. 2 figs., 13 refs. 


Attempts to demonstrate tubercle bacilli in sarcoid 
lesions, and so to show sarcoidosis to be a manifestation 
of tuberculosis, have so far failed. But the search for 
bacterial residues of previous tuberculous infection has 
been more successful. In the present study portions of 
tissue containing sarcoid lesions from 4 patients have 
been examined at the Welsh National School of Medicine, 
Cardiff, for bacterial residues. The tissue was first auto- 
claved to remove collagen and then acid-hydrolysed; the 
amino-acids in the hydrolysate were separated by paper 
chromatography and electrophoresis. «:€-Diaminopi- 
melic (DAP) acid appeared on the chromatophoretogram 
and mycolic acid was identified in the humins separated 
from the hydrolysate. ‘Mycolic acid was confirmed by 
comparing its infrared absorption spectrum with that of 
wax C obtained from tubercle bacilli. Since DAP and 
mycolic acids are not normal constituents of the body 
but are found in human strains of tubercle bacilli, it is 
suggested that sarcoidosis may be a manifestation of 
tuberculosis. J. E. Page 


HAEMATOLOGY 


1187. The Bone Marrow in Malignant Disease 

E. M. K. Piciers, J. Marks, and J. S. MITCHELL. 
British Journal of Cancer [Brit. J. Cancer| 55, 458-471, 
Sept., 1956. 5 figs., 25 refs. 


The authors of this paper from the University of 
Cambridge analyse the findings on examination of 
sternal bone marrow from 601 patients suffering from 
malignant disease at various sites, including the breast 
(195 cases), the bronchus (125 cases), and the cervix 
uteri (61 cases). Smears prepared by the usual tech- 
nique and marrow flecks picked out from oxalated 
specimens and spread on slides were examined. The 
marrow was Classified as: (1) positive, if definite malig- 
nant cells wére found; (2) suspicious, if there was a 
definite plasmacytosis, often with general marrow hyper- 
plasia; and (3) negative, if no abnormal cells or bone- 
marrow reactions were detected. Malignant cells were 
found in 37 cases (the site of the primary neoplasm being 
the breast in 12, the lung in 14, ovary in 2, cervix in one, 
alimentary canal in one, urinary tract in one, and 
unknown in 6). The changes were regarded as suspicious 
in 180 cases, while in 384 no change was detected. It 
has been suggested that eosinophilia in the marrow 
indicates malignancy, but in the present series no definite 
correlation was found between marrow eosinophilia and 
other changes. 

The average survival time of patients with carcinoma 
of the bronchus was 5 months when the bone-marrow 
findings were positive, 6 months when they were sus- 
picious, and 7 months when they were negative. The 
survival time of patients with carcinoma of the cervix 
was significantly longer with a negative marrow than 
with either a positive or a suspicious bone marrow. In 


patients with carcinoma of the breast no correlation was 
observed between survival time and the bone-marrow 
findings. 

The authors point out that in cases without definite 
evidence of malignancy the bone-marrow appearances 
are often suspicious. A search should always be made 
for the cause of a plasmacytosis of this type; plasma- 
cytosis is not pathognomonic of malignant disease alone, 
since it is observed in other conditions. 

M. C. G. Israéls 


1188. The Bone Marrow in Ischaemia 
D. A. SUGERMAN. Medical Journal of Australia [Med. J. 
Aust.] 2, 913-917, Dec. 22, 1956. Bibliography. 


A review of the literature indicates that the stimulating 
effect of anoxia on erythropoiesis is produced not by a 
direct action on the bone marrow, but through a hor- 
monal intermediary. At the Royal Melbourne Hospital, 
the author examined marrow specimens from 11 limbs 
(the lower end of the femur and the upper and lower ends 
of the tibia) which had been amputated because of 
ischaemic changes due to peripheral vascular disease. 
Supporting evidence of disease was obtained from radio- 
graphs in 3 and anatomically by dissection in 6 of these 
cases. The ages of the patients ranged from 52 to 82 
years. Full details, including the haemoglobin level and 
bone-marrow findings, are given inatable. Intermittent 
claudication was present in 5 cases, atheroma of the 
femoral or popliteal artery with or without calcification 
in 4, and a femoral embolus in one. Most of the 
patients had slight to moderate emphysema. 

In 2 control limbs without arterial disease no evidence 
of erythropoiesis was found. In the present series active 
erythropoiesis in the lower part of the femur was 
observed only in one cyanosed patient with severe 
emphysema and atheroma of the femoral artery with 
narrowing of the popliteal and posterior tibial arteries. 
In none of the tibias examined was there active erythro- 
poiesis. A possible explanation is that the marrow 
anoxia exceeded a critical level, beyond which the anoxic 
stimulus lost its effect on the bone marrow. The author 
considers, however, that in view of the number of limbs 
examined and the variations in the clinical and patho- 
logical findings a more likely explanation is that ischaemia 
does not directly stimulate the bone marrow. 

The investigation also showed that no erythropoiesis- 
stimulating hormone is formed in stagnant blood in a 
limb, and that bone-marrow ischaemia is not concerned 
in the pathogenesis of polycythaemia vera. 

F. Hillman 


1189. An Analysis of Errors Detected in the Course of 
Large Scale ABO Grouping. [In English] 

C. C. Bow.Ley and I. DuNsForD. Vox sanguinis [Vox 
Sanguinis (Amst.)| 1, 250-254, Nov., 1956. 1 ref. 


1190. Studies on the Clot-promoting Activity of Glass 
E. SHAFRIR and A. DE Vries. Journal of Clinical Investi- 
gation [J. clin. Invest.| 35, 1183-1190, Nov., 1956. 
29 refs. 
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1191. Studies on Spontaneous in vitro Autohemolysis in 
Hemolytic Disorders 

L. E. Younc, M. J. Izzo, K. I. ALTMAN, and S. N. 
SwisHerR. Blood [Blood] 11, 977-997, Nov., 1956. 
3 figs., 31 refs. 


The authors give details of more than 100 careful 
studies carried out in vitro at the University of Rochester 
School of Medicine and Dentistry, New York, on the 
rate of autohaemolysis of defibrinated blood incubated 
at 37° C. for 48 hours. A total of 64 samples of normal 
blood were first tested and from the results a normal 
range was established, the effect of various technical 
factors, such as how the blood was mixed, being also 
Studied. In some of the experiments additional glucose 
or adenosine or other nucleoside was added to the blood 
before incubation. 

_ In blood from patients with hereditary spherocytosis 

accelerated haemolysis was constantly present. How- 
ever, the phenomenon is not confined to this disorder, 
as it was observed in other types of spherocytosis and 
in several examples of non-spherocytic haemolytic 
anaemia. In hereditary spherocytosis the accelerated 
haemolysis was closely correlated with the abnormal 
increase in osmotic fragility which takes place on in- 
cubating blood for 24 hours at 37°C. Both tests seemed 
equally sensitive in detecting hereditary spherocytosis. 
The addition of adenosine, guanosine, or inosine to the 
blood caused moderate to marked reduction in auto- 
haemolysis of nearly all the types of erythrocyte tested, 
and the addition of glucose regularly and markedly 
inhibited autohaemolysis of the cells in hereditary sphero- 
cytosis. However, in auto-immune haemolytic disease 
and in myeloid metaplasia it was found that the addi- 
tion of glucose was sometimes followed by increased 
autohaemolysis. 

The test for autohaemolysis is clearly useful in the 
diagnosis of mild cases of hereditary spherocytosis, and 
also (with the addition of glucose to the blood) in dif- 
ferentiating one type of blood disorder with sphero- 
cytosis from another. J. V. Dacie 


MORBID ANATOMY AND CYTOLOGY 


1192. The Arnold—Chiari and Other Neuro-anatomical 
Malformations Associated with Spina Bifida 

A. H. CAMERON. Journal of Pathology and Bacteriology 
AJ. Path. Bact.| 73, 195-211, 1957. 22 figs., 47 refs. 


The morbid anatomy of the Arnold—Chiari malforma- 
tion and other related malformations is discussed on the 
basis of the findings in 26 cases of spina bifida seen 
at necropsy. Features hitherto unrecorded included 
enlargement of the thalamic massa intermedia, hypo- 
plasia of the falx cerebri, and partial obliteration of 
the superior longitudinal cerebral fissure. It is sug- 
gested that the downward displacement of the medulla 
and cerebellum and also some of the other changes are 
the result of altered pressure relations in the amniotic 
sac and ventricular system of the embryo caused by the 
escape of the cerebrospinal fluid from the spina bifida. 

L. Crome 
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Malformations of the Neuro-spinal Axis, Uro- 


1193. 

genital Tract and Foregut in Spina Bifida Attributable to 

Disturbances of the Blastopore 

A. H. CAMERON. Journal of Pathology and Bacteriology 

[J. Path. Bact.] 73, 213-221, 1957. 8 figs., 32 refs. 
Twenty-six cases of spina bifida cystica were examined 

at necropsy; 14 were male and 12 were female, and their 


ages ranged from 7 hours to 21 months. In one there 
was a family history of meningocele. There were 12 
instances of diastematomyelia. There was severe kypho- 
scoliosis at the site of the spina bifida in 9 cases, mal- 
formations of the ribs and higher vertebrae were present 
in 5, and malformations of the urogenital tract in 8. 
There was | case with a small cystic spinal teratoma and 
1 with a small enteric cyst of the jejunum. 

The association between these conditions and spina 
bifida appears to be due to the fact that all owe their 
origin to disturbances of the blastopore.—[Author’s 
summary. ] 


1194. Histochemical Studies on the Cerebral Lipidoses 
and Other Cellular Metabolic Disorders 

B. H. LANDING and D. G. FREIMAN. American Journal 
of Pathology [Amer. J. Path.| 33, 1-12, Jan.—Feb., 1957. 
35 refs. 


1195. Histochemical Studies of Lymph Nodes in Dis- 
seminated Lupus Erythematosus 

R. D. Moore, A. S. WEISBERGER, and E. S. BOWERFIND. 
A.M.A. Archives of Pathology [A.M.A. Arch. Path.] 62, 
472-478, Dec., 1956. 6 figs., 27 refs. 


Lymph nodes removed at operation or necropsy from 
24 patients with disseminated lupus erythematosus were, 
after appropriate staining, examined by the authors at 
the Western Reserve University School of Medicine, 
Cleveland, Ohio, in an attempt to amplify the present 
concept of the pathogenesis of this disease. 

In all these lymph nodes an increase in the number of 
plasma cells was seen, and some of these cells (usually a 
few in each section, but occasionally many) contained 
cytoplasmic inclusions. The inclusions typically were 
large, eosinophilic masses displacing the nucleus, and 
gave a positive reaction to periodic-acid—Schiff staining 
and to the Millon test for protein, and showed pyro- 
nophilia which was partly reduced by ribonuclease. It 
was therefore concluded that they contained carbo- 
hydrate, protein, and ribonucleic acid. Similar reactions 
were given by plasma-cell cytoplasm and by the 
“haematoxylin bodies’, which were present in 9 of 
the cases examined post mortem. These latter were in 
addition Feulgen-positive, and were therefore assumed 
to contain deoxyribonucleic acid. The histological ap- 
pearances suggested that the haematoxylin bodies were 
formed by fusion of discharged cytoplasmic inclusions 
together with some extra-nuclear deoxyribonucleic acid 
released as the result of necrosis of adjacent cells. 

On the basis of these findings the authors advance the 
theory that the initial change in disseminated lupus ery- 
thematosus is the elaboration and release of a protein- 
carbohydrate complex by the plasma cells, and that the 
alterations in deoxyribonucleoprotein are secondary. 


— 
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[There seems to be little in this paper to justify the 
theory advanced. The histochemical characteristics of 
plasma-cell cytoplasm here described are certainly not 
specific for this disease.] M. C. Berenbaum 


1196. Necrotizing and Healing Pulmonary Arteritis with 
Advanced Mitral Stenosis 

D. M. Spain. A.M.A. Archives of Pathology [A.M.A. 
Arch. Path.| 62, 489-493, Dec., 1956. 6 figs., 7 refs. 


From the necropsy records of 26 patients dying of 
rheumatic fever at the Presbyterian Hospital (Columbia 
University College of Physicians and Surgeons), New 
York, the author has studied the relationship between 
rheumatic heart disease and necrotizing pulmonary 
arteritis. The lesions involved small and medium-sized 
vessels, especially at bifurcations. Active lesions showed 
fibrinoid or eosinophilic necrosis, with an intramural 
and perivascular inflammatory cell infiltrate which 
included only a few eosinophil granulocytes and no 
giant cells. Healed lesions were characterized by focal 
scars, the formation of new vessels in the arterial walls, 
and intimal fibrosis, the last named sometimes obliterating 
the arterial lumen; if recanalization occurred the con- 
dition resembled healed thrombo-embolism, but could 
be distinguished from the latter by the presence of focal 
scarring and the intramural new vessels. 

Detailed analysis of these 26 cases revealed no cor- 
relation between the activity of the lesion and the activity 
of the rheumatic state, as judged by clinical or post- 
mortem findings. The only constant feature was the 
presence of severe mitral stenosis, and analysis of the 
records of 600 other cases of rheumatic heart disease 
showed that necrotizing pulmonary arteritis was never 
present in the absence of advanced mitral stenosis. The 
condition was also compared with extrapulmonary 
arteritis occurring in 15 patients with rheumatic heart 
disease. In these latter only one or two vessels were 
involved, whereas many vessels were affected in the 
pulmonary form, and in all there was active rheumatic 
fever. 

The author concludes that necrotizing pulmonary 
arteritis is not specifically rheumatic and that, since it is 
related constantly to advanced mitral stenosis, it is 
probably due to severe pulmonary hypertension. 

M. C. Berenbaum 


1197. The Pathology of the Pulmonary Vessels in Hyper- 
tensive Disease. (K cocynoB merKHx 
6onesHH) 

M. A. Samortelkin. Apxue [Tamoaoeuu [Arkh. Patol.} 
18, 21-25, No. 7, 1956. 3 figs., 12 refs. 


From Saratov State Medical Institute are presented 
the results of a histological study of the pulmonary blood 
vessels in 25 fatal cases of hypertensive disease in man 
and of the pulmonary vessels of 10 rabbits with “ reflex 
hypertension”. A general tendency was observed 
towards hyperplastic changes in the bronchial as well 
as the pulmonary vessels, and also towards an increase 
in the number of anastomosing arteries. The bronchial 
arteries showed the formation of a longitudinal muscle 
layer internal to the circular muscle layer and hyper- 


trophy of the elastic lamina and of the circular muscle 
layer, with a consequent narrowing of the lumen. In 
the walls of the pulmonary arteries were noted plaques 
of atheroma, a uniform intimal thickening with hyper- 
plasia of the elastic lamina, and focal hyaline degenera- 
tion. Sclerotic changes were also observed in the walls 
of the pulmonary veins. Argyrophil fibres of the vascular 
walls were thickened and coarse. The severity of these 
changes seemed to depend on the duration of the hyper- 
tension rather than on its degree: thus, minimal changes 
were observed in severe hypertension of recent onset, 
whereas moderate and even mild-elevation of blood pres- 
sure over a long period tended to produce severe changes 


in the pulmonary vessels. The histological findings in 


rabbits were comparable with those in man. 

The cause of these changes in the vessels of the pul- 
monary circulation in patients with systemic hyper- 
tension is said to be found in the functioning of the 
anastomosing arteries and arterio-venous anastomoses. 
In the presence of systemic hypertension some blood 
from the bronchial arteries passes via the anastomosing 
arteries into the pulmonary arteries, thus raising the 
pressure in the latter. The same is said to hold true 
for the veins. A. Swan 


1198. An Investigation into the Lymphatic and Vascular 
Spread of Carcinoma of the Bronchus 

H.C. Nout. Thorax [Thorax] 11, 172-185, Sept., 1956. 
13 figs., 22 refs. 


A hundred specimens of lungs, resected for broncho- 
genic carcinoma, have been dissected to determine the 
site and extent of the growth, and vascular and lymphatic 
involvement. The findings and conclusions drawn from 
this investigation are: (1) The incidence of lymph node 
involvement in the 100 cases was 75%. (2) There is a 
constant lobar lymphatic drainage, which is described 
in detail. (3) Lobectomy for bronchogenic carcinoma, 
where technically feasible, is a sound procedure from the 
pathological point of view. (4) A comparison of lym- 
phatic invasion rates between the different lobes shows 
that tumours of the lower lobes on each side have a 
greater tendency to metastasize than those of the upper 
lobes, and that if the tumour transgresses the fissure the 
invasion rate rises significantly. 

(5) A surgical-pathological classification, as has been 
established for cancer at other sites, is proposed. It 
records the extent of growth, the lymph node infiltration, 
and the vascular involvement. The purpose of the 
scheme is to allow comparisons to be made between 
different forms of treatment, study the different behaviour 
of the histological types of growths, and assess in future 
the prognosis of each case. (6) With the aid of this 
classification the 100 resected cases have been analysed 
and the following findings ascertained: (a) Of the 
squamous carcinomata 37:2°% showed either no lym- 
phatic involvement or only infiltration of the intra- 
pulmonary nodes, as compared with 17% of the 
undifferentiated carcinomata. (b) The mediastinal lymph 


. node involvement of the two types was 34% as com- 


pared with 60-79% (squamous carcinoma to undif- 
ferentiated carcinoma). (c) There was also a difference 
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in the incidence of vascular involvement—23-7°% to 40°% 
(squamous to undifferentiated carcinomata). (d) There 
was no significant difference between the histological 
types where the extent of growth was concerned. (e) The 
peripheral tumours behave in exactly the same way as 
the central tumours where the extent of the growth and 
the lymph node involvement are concerned. The 
vascular infiltration is only slightly more frequent in the 
central growths, but this may be due to difficulty in 
demonstrating invasion in the small peripheral vessels, 
which is thought to occur more frequently, for reasons 
stated. 

(7) The observation that squamous cell carcinomata 
are more often centrally than peripherally located (66°% 
to 34%) and the adenocarcinomatda are in the majority 
of cases peripheral tumours agrees with the observations 
by other authors.—[Author’s summary.] 


1199. A Consideration of Chronic Pulmonary Paren- 
chymal Inflammation and Alveolar Cell Carcinoma with 
Regard to a Possible Etiologic Relationship 

D. L. Beaver and J. L. SHAPIRO. American Journal of 
Medicine [Amer. J. Med.] 21, 879-887, Dec., 1956. 
7 figs., 46 refs. 


In reporting 7 cases of alveolar-cell carcinoma from 
the Vanderbilt University School of Medicine, Nashville, 
Tennessee, the authors comment on the increasing fre- 
quency of this type of lung cancer. This they suggest 
may be related to an increasing tendency to. post- 
pneumonic organization and fibrosis. In all their cases 
chronic non-tuberculous inflammation of the lung of 
long standing was present, and they consider that the 
alveolar-cell metaplasia which accompanies it may be a 
pre-cancerous phase. G. J. Cunningham 


1200. Malignant Tumours of the Thymus Gland. 
pacnosHaBaHHe) 

B. Y. LuK’YANCHENKO. HKaunuyecxaa Meduyuna [Klin. 
Med. (Mosk.)| 34, 18-22, No. 11, Nov., 1956. 6 figs., 
17 refs. 


Up to 1940, according to Heuer and Andrus (Amer. J. 
Surg., 1940, 50, 146), only 230 cases of mediastinal 
tumour had been reported in the literature. Taking all 
types of mediastinal growths and cysts into consideration 
tumours of the thymus gland (thymomata) constituted 
2:1%. These could be divided into three types: 
(1) carcinoma, 22%; (2) sarcoma (mostly lympho- 
sarcoma), 54-5°%; and (3) lympho-epithelioma, 23-5°%. 

In most cases a malignant thymoma runs a violent 
course, causing early compression of the organs of the 
mediastinum, followed by cachexia and rapid death. In 
the early stages the symptoms are severe pain in the 
chest, cough, general weakness, and raised temperature. 
Compression of the large vessels, which occurs very 
rapidly, leads to oedema of the face, cyanosis, and 
dilatation of the veins of the chest and hands. Meta- 
stases occur very quickly. Usually the radiograph shows 
a bilateral and symmetrical shadow; as the growth is 
generally circular in form, resembling a pancake flattened 
down by the sternum, an antero-posterior radiograph 
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shows it better than a lateral one. In rare cases the 
growth may be triangular or oval. Usually the tumour 
infiltrates only the pleura and the lungs, but sometimes 
also the sternum. In 3 of the author’s cases it spread to 
the pericardium, myocardium, and aorta. In most 
cases death ensues within a few months. 


H. W. Swann 


‘1201. Transformation of Thyroidal Carcinoma to Clear- 
cell Type 

R. M. KNISsELEY and G. A. ANDREWS. American Journal 
of Clinical Pathology [Amer. J. clin. Path.| 26, 1427-1438, 
Dec., 1956. 15 figs., 15 refs. 


1202. Lipogranulomatous Pseudosarcoid 

N. E. WARNER and N. B. FrigepDMAN. Annals of Internal 
Medicine [Ann. intern. Med.| 45, 662-673, Oct., 1956. 
12 figs., 24 refs. 


In this study of the incidence of lipogranuloma the 
authors analysed the findings on examination of 264 
spleens obtained at necropsy and 267 gall-bladders 
removed at operation during the year 1952 at the Cedars 
of Lebanon Hospital, Los Angeles. Lipogranuloma 
was present in 17 spleens, an incidence of 64%. In 
31 of the 267 gall-bladders a lymph node was found 
adjacent to the cystic duct, and microscopical examina- 
tion of the lymph nodes showed lipogranuloma in 22, 
an incidence of 71%. Lipogranulomata in these loca- 
tions are attributed to absorption of mineral oil from 
the intestine. The final stage of the lesions, in which 
there are lipid-laden histiocytes, giant cells, and epi- 
thelioid cells, may mimic Boeck’s sarcoid, and the term | 
pseudosarcoid is therefore suggested. The lungs, hilar 
and mesenteric lymph nodes, liver, and bone marrow 
may also be involved. 

The authors discuss the possibility that true sarcoid 
may also be a lipogranuloma. E. G. Rees 


1203. Some Peculiarities of the Pathological Picture of 
the Early Stages of Intestinal Amoebiasis. (O Hexotopuix 
oco6eHHOCTAX KapTHHbi B 
PaHHHX CTamHAX KHWeyHOrO ame6uasa) 

B. TeokHarov. Apxue [Tamoaoeuu [Arkh. Patol.| 18, 
106-109, No. 7, 1956. 3 figs., 8 refs. 


Conflicting opinions exist regarding the method of 
invasion of the intestinal wall by Entamoeba histolytica. 
At the Red Cross Hospital, Sofia, Bulgaria, the author 
endeavoured to solve the problem by cutting serial 


- sections of the affected portion of the intestine in 6 cases 


of the disease, so that all stages of the process of invasion 
of the intestinal wall by the parasite could be observed. 
From these studies it appears that the amoebae actively 
penetrate the surface epithelium without inducing any 
inflammatory reaction. Many of them perish in the 
depths of the mucosa and there release endotoxins 
(whose existence has already been established) which 
cause necrotic changes in the mucosa, thus opening the 
way for a second wave of invaders. It is these latter 
which set up the acute inflammatory reaction which 
constitutes the generally recognized picture of acute 
amoebic dysentery. A. Swan 


| 
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1204. Changes Resembling Periarteritis Nodosa in the 
Vessels of the Vermiform Appendix. (HMsmenexusa 
B Cocymax OTpocTKa THNMa y3noBaToro 
nepHapTepHuta) 

A.S. Levkina, A pxue [Tamoaoeuu [Arkh. Patol.] 18, 76— 
84, No. 7, 1956. 4 figs., 11 refs. 


It is reported from the Second Stalin State Medical 
Institute, Moscow, that necrotizing arteritis, or rather 
vasculitis, was found in 35 out of 4,993 appendices 
removed at operation over a period of 4 years. The 
annual incidence increased steadily, from 0-36°% in 1951 
to 0-93°% in 1954. The walls of the arteries, and in 
many cases of the veins also, showed necrosis, fraying 
of the fibres, necrotic foci, and marked intra- and peri- 
vascular leucocytic infiltration. Apart from the vas- 
culitis no other acute inflammatory changes could be 
detected in these 35 appendices, either macroscopically 
or microscopically. ~ 

The presenting symptom in all cases was pain in the 
right lower quadrant of the abdomen, simulating either 
acute or chronic appendicitis. As a rule there was no 
pyrexia and no leucocytosis. The ratio of females to 
males was 6:1, and the average age at operation was 
30 years. Although in the acute cases, as stated, no 
other pathological changes were discovered, in the chronic 
cases submucosal fibrosis, and in long-standing cases 
complete destruction of the mucosa with stenosis and 
obliteration of the lumen, were found. The author 
attributes these sclerotic changes to ischaemia, and the 
pain (in an otherwise symptomless course of vasculitis) 
to vascular spasm. The probability of the vasculitis 
being of an allergic nature is considered and the possible 
role of sulphonamides and penicillin briefly discussed. 

A. Swan 


1205. Distal Tubular and Proximal Tubular Necrosis in 
the Kidneys of Burned Patients 

S. Sevitr. Journal of Clinical Pathology [J. clin. Path.] 
9, 279-294, Nov., 1956. 11 figs., 25 refs. 


A report is presented of the results of histological 
examination of the kidneys of 86 fatally burned patients 
admitted to the Accident Hospital (M.R.C. Burns 
Research Unit), Birmingham. Acute proximal tubular 
necrosis was observed in 17 of these cases and acute 
distal tubular necrosis in 34. Proximal tubular necrosis 
occurs mainly in elderly subjects who have nephro- 
sclerosis, and is usually associated with severe oliguria, 
whereas distal necrosis mainly affects children and 
younger adults and may or may not be associated 
with acute renal failure. Diffuse distal necrosis, which 
affects many nephrons and corresponds to Lucké’s lower 
nephron nephrosis, was found in 16 patients and was 
associated with anuria or severe oliguria, or alternatively 
with a non-oliguric form of acute uraemia. Focal distal 
necrosis, affecting only a few nephrons, occurred in 18 
patients, most of whom were children; it was seldom 
associated with acute renal failure and was rarely of 
clinical importance. 

Details, some of which are illustrated in photomicro- 
graphs, are given of the gross and histological appear- 
ances of the kidneys. It is pointed out that proximal 
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and distal tubular necrosis are histologically distinct, 
although in a few cases there was evidence of the presence 
of both lesions. The pathogenesis of these conditions is 
discussed. In the author’s opinion the main body of 
evidence indicates that the proximal tubular necrosis 
occurring after burning is produced by renal ischaemia 
of vasomotor origin. It has been suggested that haem 
compounds may be of aetiological significance in the 
development of diffuse distal tubular necrosis, but since 
haemoglobin itself is thought to be non-toxic, other 
factors must also be present to account for the necrosis. 
Oligaemia producing renal vasoconsttiction and isch- 
aemia may be responsible, and this hypothesis is under 
investigation. A. W. H. Foxell 


1206. Dissimilarity of Retinal Micro-aneurysm and 
Glomerular Nodule in Diabetes 

D. Vo.tk. A.M.A. Archives of Ophthalmology [A.M.A. 
Arch. Ophthal.] 56, 188-193, Aug., 1956. 4 figs., 3 refs. 


It is suggested that the differences between the specific 
retinal lesions and the renal lesions in diabetes mellitus, 
particularly in regard to time of onset, mode of develop- 
ment, relative prevalence, and histological appearances, 
indicate that there are basic differences in the patho- 
genesis of the two types of lesion. Thus the retinal lesion 
(micro-aneurysm) appears early in the course of the 
disease, is not necessarily associated with hypertension, 
and does not usually indicate a bad prognosis. The 
renal lesion (intercapillary glomerulosclerosis), on the 
other hand, appears later, is associated with hypertension 
and albuminuria, and catries a bad prognosis for the 
life of the patient. Only as the retinopathy becomes 
more severe does the nephropathy make its appearance, 
and the latter is never seen without the former. When 
the renal lesions develop the diabetic retinopathy may 
be complicated by the occurrence of retinopathy of renal 
origin. 

Histologically, the renal lesion is not a micro-aneurysm 
but consists of a hyalinized nodule which develops as the 
result of progressive proliferation of connective tissue 
around normal-sized or dilated glomerular capillaries. 
It is composed of circumferentially laminated, finely 
fibrillated hyalin, and contains some cells within and one 
or more layers of cells at the periphery. A layer of 
capillaries surrounds the nodule and one or more capil- 
laries may be seen within the nodule. It stains positively 
for connective tissue, and other staining reactions suggest 
it has a high mucopolysaccharide content. The retinal 
lesion is based on a micro-aneurysm which later develops 
a thickened wall of laminated structure, described by 
Ashton as exudate; this also has a high mucopoly- 
saccharide content, but no cells or connective tissue are 
present. Histologically, therefore, these lesions are 
similar in one respect only, namely, their high muco- 
polysaccharide content. C. G. Tulloh 


1207. Tissue Culture as a Possible Aid in Recognizing 
the Origin of Cystic Hygroma 

J. Grieve and J. D. B. MacpouGALL. Archives of 
Disease in Childhood [Arch. Dis. Childh.| 32, 35-37, 
Feb., 1957. 5 figs., 4 refs. 
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Microbiology and Parasitology 


1208. Cultivation of M. tuberculosis from Urine and 
Gastric Lavage by the Pancreatin-Quaternary Ammonium 
Compound Method 

R. SAXHOLM. American Review of Tuberculosis and Pul- 
monary Diseases [Amer. Rev. Tuberc.| 74, 616-621, Oct., 
1956. 4 refs. 


In a previous paper (Amer. Rev. Tuberc., 1955, 72, 98) 
the author described the use of pancreatin and methyl- 
phenyldodecyltrimethylammoniim methosulphate 
(“‘ desogen ”’) for culture of tubercle bacilli from sputum 
specimens. In the present paper from the State Institute 
of Public Health, Oslo, he reports the application of this 
method to urine and gastric washings. Whole urine or 
the sediment from centrifuged gastric washings was 
mixed with pancreatin and desogen, the mixture being 
kept in stoppered tubes in the dark for 24 hours at room 
temperature. The urine was centrifuged and the sedi- 
ment inoculated on to Léwenstein—Jensen slants. The 
mixture from gastric lavage was not centrifuged and was 
inoculated direct. In some experiments urine and 
specimens of gastric washings were treated with 4% 
sodium hydroxide and the number of positive cultures 
of tubercle bacilli compared with that obtained by the 
pancreatin-quaternary ammonium compound method. 
The latter compared favourably with the sodium 
hydroxide method; technically, it was not more difficult 
to perform, and the number of cultures contaminated by 
organisms other than mycobacteria was approximately 
the same. R. Hare 


1209. Cervical Lymphadenitis in Children Caused by 
Chromogenic Mycobacteria 

F. H. Prissick and A. M. Masson. Canadian Medical 
Association Journal (Canad. med. Ass. 75, 798-803, 
Nov. 15, 1956. 41 refs. 


In this paper from McGill University and the Children’s 
Hospital, Montreal, an account is given of 10 cases of 
cervical, facial, or submaxillary lymphadenitis in young 
children in which the clinical picture resembled tuber- 
culous infection, and pus from lymph nodes yielded on 
culture a chromogenic acid-fast and alcohol-fast bacillus. 
In addition 2 cases of empyema in adults and 2 of other 
lesions in children in which a similar organism was 
isolated are described. 

The clinical course of the cervical and facial lesions 
was comparatively benign, the lesions healing slowly 
without sinus formation.’ The histological picture of 
resected lymph nodes was indistinguishable from that 
seen in tuberculosis. Bacteriological examination showed 
that the characteristics of the organism were more nearly 
those of mycobacteria usually pathogenic to man and 
animals than of saprophytic varieties. The organism 
grew slowly at room temperature, and produced a pig- 
ment varying from yellow to deep orange. In inocula- 
tion experiments in guinea-pigs and rats local lesions 
were frequently observed at the site of injection; only 


one of a number of hens showed generalized disease. 
The results of Mantoux tests with human and avian 
tuberculin were negative except that in most of the hens 
there was a positive reaction to avian old tuberculin 
(O.T.). In all except one of the animals a positive result 
was obtained with tuberculin derived from the cor- 
responding chromogenic strain. 

The authors do not consider that these mycobacteria 
are chromogenic variants of human, bovine, or avian 
tubercle bacilli because of the lack of response to the 
appropriate variety of O.T.; neither do they consider 
that they are saprophytes or contaminants. They pro- 
pose the name Mycobacterium scrofulaceum (nov. sp.) 
for this organism. John M. Talbot 


1210. Retention and Differentiation of Mycobacteria in 
Tissue Sections 

J. H. HANKs. American Review of Tuberculosis and 
Pulmonary Diseases [Amer. Rev. Tuberc.] 74, 608-615, 
Oct., 1956. 8 refs. 


1211. The Use of Mice in the Bacteriological Diagnosis 
of Tuberculosis. Application to the Rapid Determination 
of Drug Sensitivity. (Utilisation de la souris pour le 
diagnostic bactériologique de la tuberculose. Applica- 
tion a l’étude rapide de la sensibilité aux médicaments) 
H. NourrLrarp and S. BerTeaux. Revue francaise 
d’ études cliniques et biologiques [Rev. frang. Et. clin. biol.] 
1, 869-876, Oct., 1956. 1 fig., 7 refs. 


The authors, working at the H6pital Léon-Bernard, 
Brévannes, Seine-et-Oise, have developed a new and 
rapid method for the isolation of tubercle bacilli and 
the determination of their sensitivity to antituberculous 
agents. The method is based on the techniques of slide- 
culture of sputum devised some years ago which unfor- 
tunately, however, were applicable only to specimens of 
sputum containing abundant organisms. The authors’ 
method consists in the intravenous injection of various 
pathological materials into mice and the subsequent 
culture of smears from the spleen of these animals by a 
slide-culture technique. 

The material injected included cerebrospinal fluid and 
gastric aspirate; after centrifugation the sediment was 
resuspended in 2 ml. of Dubos medium containing 
bovine albumin (Fraction V) but no “ tween 80”, or 
alternatively in a 0:5% solution of bovine albumin 
Fraction V in water. Specimens of urine and exudates 
from the. body cavities were injected untreated; pus was 
diluted in a 0-5°% solution of bovine albumin until 
sufficiently fluid for injection, and tissues were ground 
up and suspended also in the albumin solution. About 
0-25 ml. of one of these preparations was injected into 
the tail vein of young white mice aged 3 to 4 weeks. 
It was noted that treatment of the mice with cortisone 
(20 mg. per kg. body weight per day) seemed to increase 
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the number of positive results. The animals were 
divided into three groups and killed 8, 15, and 21 days 
respectively after injection, when the spleens were re- 
moved and ground up aseptically with 1 ml. of liquid 
Dubos medium or bovine albumin. Smears from each 
spleen suspension were made on about a dozen narrow 
glass slides, half the width of the glass slide commonly 
used. The slides were dried in sterile Petri dishes, 
immersed in 6°%% sulphuric acid for 6 minutes, and then 
in sterile water in another Petri dish. The parts of the 
slide covered with spleen smear were then immersed in 
Dubos medium without tween 80 but containing the 
antibiotic being tested for resistance. The slide cultures 
were incubated for 6 to 10 days, after which one of 
the control slides was taken out and stained for tubercle 
bacilli. If 20 colonies per slide were seen under the 


low power of the microscope then the other slides which . 


had been cultured with antibiotics were also removed 
and stained. 

Out of 43 specimens of materials tested, 7 positive 
results were obtained, 5 with cerebrospinal fluid. The 
authors found the mouse-spleen method of isolation to 
have an efficiency comparable to that of Léwenstein-— 
Jensen medium, and sensitivity tests in Dubos medium 
gave results similar to their slide-culture method. In 
artificial mixtures of sensitive and resistant strains of 
tubercle bacilli the resistant organisms could be detected 
if present in a concentration of 1% or more. The mean 
time required for the determination of sensitivity of 
tubercle bacilli to antituberculous agents was 26-4 days 
from the receipt of the original specimen, compared with 
a mean (100 tests) of 67-4 days by the usual method. 
The authors agree that their method is not suitable for 
routine use, but suggest that it may be useful in selected 
cases in which a quick result is particularly desired. 

B. Ruebner 


1212. The Distribution of Phage Types of Typhoid 
Bacillus in the Soviet Union. (PacnpocrpaHeHHoctb 
dbarorunos 6piowHoTHosHoro MuKpo6a B CCCP) 

R. I. Zusxova. +KypHaa Muxpoduoaoeuu, Inude- 
mMuofnoeuu u [Zh. Mikrobiol.| 69-74, 
No. 11, Nov., 1956. 


A total of 1,121 strains of Salmonella typhosa isolated 
in all parts of Russia were examined at the Gamaleya 
Institute of Epidemiology and Microbiology. Twelve 
different phage types—A, B2, C, D, D2, D4, D5, D6, 
E, F, M, and T—were identified, Types F, A, and E 
making up 84-8°% of the strains typed. Only 3-8°% of the 
strains were imperfect and untypable. There was a 
considerable uniformity of types in the over-all picture; 
this was particularly marked in strains from the outlying 
parts of Russia, whereas in those from the central parts 
there was greater variety. No great fluctuation of types 
occurred during the period of observation (1944-51). 
Capacity to ferment xylose seemed to be of some interest 
as regards differentiation, as 70°, of strains gave a 
positive and 30% a negative reaction, while 99-2°% fer- 
mented arabinose. However, no relationship could be 
established between the fermentation reactions or content 
of Vi antigen on the one hand and phage type on the 
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other, nor was there any association between phage type 
and clinical severity of the illness caused. 

In conclusion it is stated that the uniform picture of 
phage-type distribution suggests the practicability of 
prophylactic measures applicable to the whole of Russia 
and consisting of a typhoid phage preparation composed 
of the three most frequent phage types of the typhoid 
bacillus. K. Zinnemann 


SEROLOGY AND IMMUNOLOGY 


1213. Cysticercosis of the Nervous System. Diagnosis 
by Means of the Spinal Fluid Complement Fixation Test 
D. Nieto. Neurology [Neurology] 6, 725-738, Oct., 
1956. 8 figs., 21 refs. 


Writing from the Institute of Medical and Biological 
Studies of the National University of Mexico the author 
discusses the clinical pathology and diagnosis of cysti- 
cercosis of the central nervous system (C.N.S.), which is 
relatively common in the population of Mexico. He 
states that the presenting clinical signs and symptoms are 
so varied that a diagnosis on clinical grounds alone is 
practically impossible. In the 168 cases here reviewed 
the most frequent symptoms were: (1) generalized 
epilepsy, (2) intracranial hypertension similar to that 
due to cerebral tumour, and (3) basal meningitis, in 
which mental symptoms predominated. The author 
emphasizes that many cases present psychic disturbance 
only. The pathological changes, both macroscopic and 
microscopic, are also very varied, a great variety of 
lesions being present, although inflammation isthe most 
constant. But the areas of the brain affected vary 
greatly, and even in histological preparations it may be 
impossible to locate the parasite or, if it has been present 
in the brain for many years, to identify it, since its 
structure has usually completely degenerated. However, 
the cerebrospinal fluid (C.S.F.) in some cases shows 
characteristic changes, suchas an increase in the number 
of cells, sometimes with an eosinophilia, and a decrease 
in the glucose and a variable increase in the protein 
content; the globulin reaction is usually positive. 

Because of the difficulty of diagnosis the author has 
attempted to evolve a complement-fixation test for 
Cysticercus. The antigen was prepared from Cysticercus 
cysts, collected from highly infected pork and freed from 
all connective tissue, by drying an extract of the clean 
cysts in alcohol. With this extract as antigen a com- 
plement-fixation test similar to the Wassermann reaction 
was performed. Control tests on the blood of infected 
pigs were always strongly positive and tests on a series 
of 40 samples of normal spinal fluid were completely 
negative. By means of this complement-fixation test it 
has been possible to identify 168 cases of cysticercosis of 
the C.N.S. in the last 12 years, the diagnosis being con- 
firmed at necropsy in 18 cases and at operation in 40. 
Although there was no absolute proof in the remaining 
cases the clinical findings were compatible with such a 
diagnosis. The reaction has also been employed to test 
serum from patients with a number of other diseases of 
the C.N.S., but with consistently negative results except 
in cases of neurosyphilis; thus some 30°%% of samples 
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of C.S.F. giving a positive Wassermann reaction also 
gave a positive Cysticercus reaction. Although it is 
possible that these patients had a double infection the 
author considers that the positive cysticercosis reactions 
were probably false reactions, and suggests that diagnosis 
may be helped by using a weaker antigen. The reaction 
with fluid from the ventricles was often much weaker 
than that with lumbar C.S.F., but cisternal fluid always 
gave results similar to lumbar fluid. 

It has not been possible to determine at what stage in 
the disease the reaction becomes positive, most of the 
author’s cases being of several years’ duration, but in 
one patient with subcutaneous cysticercosis of 2 months’ 
duration the reaction was negative. The test has also 
been performed as a routine on over 12,000 samples of 
blood serum in the same period; the blood serum of 
15% of the population of a psychiatric hospital gave a 
positive reaction. Most of these reactions were not 
cross-reactions with other serological tests, although 
there was some suggestion that a positive Wassermann 
reaction gave a false cysticercosis reaction. Of 148 cases 
of cysticercosis tested, the blood serum gave a positive 
reaction in 66, but in 7 cases of the disease confirmed at 
necropsy the blood reaction had been negative. 

R. F. Jennison 


1214. An Improved Technique for the Neutralization 
Test with Adenoviruses in HeLa Cell Cultures 

J. T. Grayston, P. B. JOHNSTON, M. E. SmiTH, and 
C. G. Loosut. Journal of Infectious Diseases [J. infect. 
Dis.] 99, 188-198, Sept.—Oct., 1956. 2 figs., 12 refs. 


A simplified neutralization test for adenoviruses is 
described in this paper from the University of Chicago 
School of Medicine, in which the main difference from 
the usual test is that the serum and virus are added to 
the culture tubes at the same time as the HeLa cells, 
the tubes being then immediately slanted and incubated 
at 37°C. Further simplification was gained by using 
HeLa cells grown in a medium with horse serum rather 
than human serum, thus avoiding the necessity of wash- 
ing the cells before use. 

Stock adenoviruses of Types 1 to 10 were individually 
diluted so that the virus antigen of each type was that 
amount without excess which produced Grade-4 “* cyto- 
pathogenesis ’’ in HeLa cells under the conditions of the 
test. Serum dilutions of from 1 in 2 to 1 in 512 were 
tested. Each tube of the test contained 1-0 ml., that is, 
0-1 ml. of diluted serum, 0-2 ml. of virus antigen, and 
100,000 HeLa cells in 0-7 ml. of Eagle’s medium con- 
taining 10°% horse serum. After incubation for 48 hours 
the tubes were examined under low-power magnification 
for degree of pathological change in the cells, which was 
assessed as nil or Grades 1 to 4. The end-point was 
taken as the greatest serum dilution allowing normal 
growth of HeLa cells and a degree of cytopathogenesis 
not greater than Grade 1. Samples of rabbit type- 
specific antiserum and paired samples of human serum 
from patients with acute adenovirus respiratory infection 
were subjected to the test. The authors found the 
‘“* break-through ” of the neutralizing effect of the sera 
by the virus was minimal, the grades of cytopathogenesis 
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at 24 and 48 hours of incubation being in fact usually the 
same. This simplifiéd procedure gave consistent and 
repeatable results, and the serum titres obtained were 
similar to those found with the conventional method. 
Joyce Wright 


1215. Neutralizing and Complement Fixing Antibody 
Response to Adenovirus Infection 

J. T. Grayston, C. G. Loosu, P. B. JoHNston, M. E. 
SmirH, and R. L. WoorripGe. Journal of Infectious 
Diseases [J. infect. Dis.] 99, 199-206, Sept.—Oct., 1956. 
14 refs. 


The neutralizing and complement-fixing antibody 
response to adenovirus antigens is reported for 53 
patients suffering acute respiratory illnesses and having 
an adenovirus, either Type 3, 4, or 7, isolated from their 
upper respiratory tracts. A complement-fixing antibody 
titer rise of fourfold or greater between the acute and 
convalescent serum samples was demonstrated for each 
of the patients. Fifty-one of the patients had fourfold 
rises in neutralizing antibody against the isolated virus 
prototype. The two patients failing to show a rise in 
neutralizing antibodies had present in their acute serum 
samples neutralizing antibody against the virus type 
isolated. In addition to neutralizing antibody rises 
against the homotypic virus antigen, tests with adenovirus 
Types 1 through 10 showed heterotypic rises with each 
antigen type in from 13 to 44°% of the serum pairs. 
Neutralizing antibodies were found in the acute serum 
samples frequently with antigen Types 1, 2, 3, 5, and 
6, infrequently with Types 4, 7, 8, and 10, and not at 
all with Type 9. No relationship between the presence 
of antibody in the acute serum and -the occurrence of a 
heterotypic neutralization antibody rise could be demon- 
strated.—[Authors’ summary. ] 


1216. Vaccination Against Poliomyelitis with Live Virus 
Vaccines. 1. A Trial of TN Type II Vaccine. 2. A Trial 
of SM Type I Attenuated Poliomyelitis Virus Vaccine. 
3. The Evaluation of TN and SM Virus Vaccines 

D. S. Dane, J. H. CONNOLLY, G. W. A. Dick, O. D. 
FisHER, and F. McKeown. British Medical Journal 
(Brit. med. J.] 1, 59-74, Jan. 12, 1957. 7 figs., 16 refs. 


In the first part of an investigation carried out at the 
Queen’s University of Belfast, the oral administration of 
500,000 MPDso (the dose causing paralysis in 50% of 
cases on administration to mice) of the mouse-adapted 
non-cytopathogenic TN Type II poliovirus vaccine in 
milk to 21 adult volunteers, 10 infants, and 159 children 
resulted in the development of Type-II antibody in 4 
(22°) of the 18 adults and in 96 (77°) of the 124 children 
whose blood contained no Type-II antibody at the time 
of vaccination. The geometric mean antibody titre in 
the 96 children was 1 in 66. Siblings responded in a 
similar way in 22 out of 24 pairs. Amongst the infants, 
6 had moderate levels of passively acquired Type-II 
antibody at some time before vaccination. Three of 
these whose blood still contained a moderate titre at the 
time of vaccination developed active immunity and 5 
infants in all developed levels greater than 1 in 16, 
The infants and children who developed antibody 
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excreted virus in their faeces in titres as high as 
10°4¢TCDso and in some cases for more than 4 weeks. 
This TN faecal virus, unlike the TN vaccine virus, was 
cytopathogenic in monkey kidney tissue cultures and 
caused severe paralysis when inoculated intracerebrally 
into monkeys. No serious illness developed within a 
month of vaccination in any of the subjects, but minor 
illnesses were reported in 13 of 73 children who de- 
veloped antibody compared with 3 of 34 children who 
had no response. This difference is not significant. 

In the second part of the investigation the oral adminis- 
tration of 2,500 TCDso of the SM Type-I attenuated 
poliovirus vaccine in capsules to 11 adults and of 
6,400 TCDso in milk to 2 infants with moderate titres 
of maternally acquired Type-I antibody and one child 
in a family with susceptible members resulted in all 
cases in the development of active immunity. During 
the months following vaccination a decline in circulating 
antibody from the highest peak reached was observed in 
most of the adults. All the subjects became faecal 
carriers of the virus for one to more than 7 weeks, and 
high titres of virus were found in early specimens of 
faeces from some individuals. No virus was isolated 
from the throat. One adult who, unlike the others, had 
had no Type-II antibody in his blood before vaccination, 
had a trace amount of virus in his blood on the 8th day 
and developed the highest Type-I antibody titre and a 
low Type-II antibody titre. Although no evidence of 
transmission of the virus from the adults was found, 
the mother and younger brother, but not the older sister, 
of the vaccinated child became infected and developed 
Type-I antibody. The brother became a faecal carrier 
5 days after his sister had received the vaccine. The 
SM faecal virus, unlike the SM vaccine virus, caused 
paralysis in some monkeys when injected intracerebrally. 
No serious illness occurred in any of the 16 subjects, 
but minor illnesses occurred within a month of vaccina- 
tion in 9. 

Discussing these findings in the third part of this paper, 
Dick and Dane point out that the difference in response 
of adults and children to infection with these attenuated 
poliovirus vaccines suggests that in certain population 
groups some adults may develop barriers other than 
homotypic circulating antibody to infection with some 
strains of poliovirus, while some families may be genetic- 
ally relatively more resistant to infection than others. 
The results of these trials differ from those reported by 
Koprowski et al. (J. Amer. med. Ass., 1956, 160, 954; 
Abstracts of World Medicine, 1956, 20, 256) in that the 
titre of circulating Type-I antibody declined in the adults 
tested in the months following vaccination, the TN virus 
was excreted in high titre and for a considerable period, 
and that the TN and SM faecal viruses differed 
markedly in character from the vaccine viruses and 
did not seem to differ in any measurable way from 
naturally occurring strains. The proportion of indivi- 
duals developing antibody after receiving the TN vaccine 
was less than with Salk-type vaccine, but this could have 
been due to the relative insusceptibility of certain indivi- 
duals to infection. All these vaccinations were per- 
formed outside the poliomyelitis season, and it is not 
known how attenuated virus might behave at other times 


of the year. It is considered that these vaccines are not 
at the moment acceptable for mass immunization. The 
minimum requirements for attenuated poliovirus vaccines 
are outlined. A. Ackroyd 


1217. A Method of Determining the Toxigenicity of 
Diphtheria Bacilli in vitro and the Possibility of Its 
Application. I. Determination of Toxigenicity of Pure 
and Mixed Cultures of Diphtheria Bacilli. (Meron 
TOKCHT€HHOCTH MHKPO6OB 
in vitro NepcneKTHBbI ero MpHMeHeHHA. 
1. TOKCHreHHOCTH 4HCTbIX CMCLUAHHEIX 
KyJbTyp manoyKn) 

N. I. Votovicu and M. M. Leikina. Muxpo- 
Suonoeuu, Dnudemuonoeuu u Hmmyxoduonoeuu [Zh. 
Mikrobiol.| 30-34, No. 12, Dec., 1956. 13 refs. 


Elek’s agar diffusion technique for the demonstration 
in vitro of the toxigenicity of strains of Corynebacterium 
diphtheriae (Brit. med. J., 1948, 1, 493; Abstracts of 
World Medicine, 1948, 4, 156) has been reinvestigated 
at the Metchnikov Institute for Vaccines and Sera, 
Kharkov, with a view to its routine application as a viru- 
lence test in clinical laboratories. It was realised that 
the production of toxin by strains under investigation 
depends largely on the use of a culture medium which 
favours such toxin production. For this reason 0-003°% 
of cystine was added to Elek’s medium as modified by 
Frobisher et al. (Amer. J. clin. Path., 1951, 25, 282), 
which contains 50°% less maltose and 5 times more lactic 
acid than the medium originally described. 

In intracutaneous virulence tests on guinea-pigs 67 
strains were found to be toxigenic and 36 non-toxigenic. 
All strains which were toxigenic in vivo proved also to be 
toxigenic in vitro after 48 hours’ incubation. Eight of 
the strains which were non-toxigenic in vivo were, how- 
ever, toxigenic in vitro after 48 hours’ incubation, but 
when these strains were tested again in vivo by injecting 
a much larger dose—2,000 million organisms—sub- 
cutaneously all 8 proved to be toxigenic. These findings 
appear to prove the superiority of Elek’s technique over 
the intracutaneous test for toxigenicity. 

It was considered that the isolation of pure diphtheria 
strains would complicate unnecessarily the work of the 
laboratory and for this reason mixed cultures were tested 
in the same way. It had been established previously that 
as few as 5 to 50 diphtheria bacilli per ml., when inoculated 
on to Elek plates, gave rise to well-marked precipitation 
lines; furthermore, that 90° of carriers of virulent 
diphtheria strains yield no less, and in many cases far 
more, than 1,000 diphtheria bacilli per throat swab. 
A total of 146 mixed cultures from Loeffler slopes were 
inoculated on to Elek plates, 45 of which had proved to 
be toxigenic and 101 non-toxigenic in tests on guinea- 
pigs. Jn vitro 42 were toxigenic after 48 hours, while the 
results with non-toxigenic strains were identical with 
those obtained in vivo. 

The authors suggest that the determination of toxi- 
genicity of diphtheria strains is feasible in mixed cultures 
and could serve as a routine technique. They go even 
farther and suggest that the method might be exploited . 
for the bacteriological diagnosis of clinical diphtheria. 

K. Zinnemann 
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Pharmacology 


1218. Clinical Trial of Methyprylone, a Piperidine 
Hypnotic 
J. S. Stewart. British Medical Journal (Brit. med. J.] 
2, 1465-1467, Dec. 22, 1956. 5 refs. 


A controlled clinical trial of the new hypnotic drug 
methyprylone (“‘ noludar”’’) was carried out on 100 
patients aged 21 to 71 years in the ear, nose, and throat 
wards of the Middlesex Hospital, London. Four in- 
distinguishable tablets were used, containing respectively 
100 mg. of amylobarbitone sodium, 100 mg. of buto- 
barbitone, 200 mg. of methyprylone, and an inert 
material, and the patients received each of these in turn 
during the first four nights in hospital, excluding the 
night after operation. The order in which the drugs 
were given varied and was unknown to the patients and 
staff. Every half-hour between 10 p.m. and 6 a.m. the 
night nurse recorded whether the patients were sound 
asleep, dozing lightly, or awake, and awarded a score 
each half-hour of 2, 1, or 0 respectively. The total score 
for the night was taken as a measure of the average depth 
and duration of sleep. 

The trial revealed no difference between the three drugs 
in hypnotic effect, but all three differed significantly, 
although not strikingly, from the inert material. Sub- 
jective evaluation of the drugs was made by asking the 
patients next morning about the onset and quality of 
sleep and the occurrence of after-effects. More rapid 
onset and deeper sleep was recorded for each of the 
three drugs than for the control material, but no dif- 
ference was detected between the drugs. There was no 
significant difference between the drugs and the control 
material in regard to occurrence of after-effects; about 
one-quarter of the patients complained of feeling “‘ stale 
and drowsy” in the morning after each of the four 
tablets. 

It was concluded from the trial that methyprylone 
is a reliable hypnotic, comparable with amylobarbitone 
sodium and butobarbitone in efficacy and onset and 
duration of action. Bernard Isaacs 


1219. The Influence of Reserpine on the Endocrine 
Glands. (Influence de la réserpine sur les glandes 
endocrines) 

H. TUCHMANN-DupLessis. Presse médicale [Presse méd.] 
64, 2189-2192, Dec. 25, 1956. 15 figs., 27 refs. 


The author reports that studies of the effect of reserpine 
on the endocrine system, carried out at the laboratories 
of the Faculté de Médecine, Paris, have shown that the 
administration of reserpine to rats produces undesirable 
effects on many of the endocrine glands. Adult rats 
were given daily doses of reserpine (0-25 mg. per kg. 
body weight intramuscularly) for 15 to 35 days, some 
groups of female animals also receiving oestradiol (3 to 
10 yg. per kg.), while some groups of males received 
testosterone (0-25 to 1 mg. per kg.). In the female rats 


there was hypofunction of the genital system, which 
resulted in regression of the ovary and suppression of 
oestrus. This action appeared to be reversible, how- 
ever, since 6 to 8 days after cessation of treatment with 
reserpine the oestrous cycle returned to normal. In the 
male rats spermatogenesis was maintained, but the 
testicular interstitial tissue atrophied. There was also 
atrophy of the epithelium of the prostate and of the 
seminal vesicles. 

Histological examination showed that the activity of 
the thyroid gland was often diminished, whereas that of 
the adrenal cortex was increased. It is concluded from 
these findings that reserpine may be of value in treating 
patients exhibiting certain hypersecretions of the genital 
system. 

[No suggestions regarding the possible mechanism of 
action of reserpine are offered. ] G. B. West 


1220. Studies on the Neutralizing Effect and Antipeptic 
Properties of Some Commonly Used Antacids. [In 
English] 

P. KOSKINEN. Annales medicinae internae Fenniae [Ann. 
Med. intern. Fenn.) 45, Suppl. 25, 1-90, 1956. 25 figs., 
bibliography. 


1221. Quantitative Comparison of 

Effects of Romilar and Other Antitussives 

L. J. Cass and W. S. Freperik. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 48, 879-885, 
Dec., 1956. 3 figs., 4 refs. 


A comparative clinical study of the efficacy of certain 
cough suppressants, notably dextromethorphan hydro- 
bromide (“‘ romilar ”’) and codeine sulphate, is reported 
from Harvard University and School of Public Health, 
Boston. Some 63 patients with chronic cough were 
given a 10-day course of each of the following: 10 mg. 
of dextromethorphan, 20 mg. of dextromethorphan, 
15 mg. of codeine sulphate, and 10 mg. of caramiphen 
ethanedisulphonate (“‘taoryl)”’; between the courses, 
given in a random sequence, they received a placebo for 
3 days, the drugs and placebo being supplied in tablets 
of identical appearance. One tablet was taken 4 times 
a day, and the degree of cough recorded 3 times a day 
by an observer who was unaware of the nature of the 
medication. 

It was found that dextromethorphan at both dose 
levels and a dose of 15 mg. of codeine sulphate had 
approximately the same cough-suppressant activity; 
caramiphen was less effective and the placebo had no 
significant action. T. B. Begg 


1222. Utilization and Toxicity of Peptonized Iron and 
Ferrous Sulfate 


J. H. Kerra. American Journal of Clinical Nutrition 
[Amer. J. clin. Nutr.] 5, 35-38, Jan.—Feb., 1957. 7 refs. 
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Chemotherapy 


1223. Antibiotic and Cytostatic Properties of the 
Actinomycins 

L. H. PuGu, E. Katz, and S. A. WAKSMAN. Journal of 
Bacteriology {J. Bact.| 72, 660-665, Nov., 1956. 1 fig., 
11 refs, 


A number of homogeneous components have recently 
been separated from the various actinomycins isolated 
from members of the Streptomyces species. The effect 
of these substances on various species of bacteria, myco- 
bacteria, yeasts, and fungi, and on two experimental 
mouse tumours has been studied at Rutgers University, 
New Brunswick, New Jersey. 

Actinomycins A, B, C, and D were found to have 
similar activity, but the various pure fractions isolated 
from them did not always possess comparable potency. 
The effect of actinomycins C and D and certain other 
crystalline components on experimental Gardner’s 
lymphosarcoma in the ascitic form, and on transplantable 
mammary lymphosarcoma in mice, did not parallel the 
results obtained in the microbiological systems. The 
assessment of toxicity, using the mouse spleen weight 
method, also failed to indicate anti-tumour activity. 
Actinomycin C inhibited the growth of adenocarcinoma 
during the period of its administration. Certain of the 
pure fractions also exhibited some anti-tumour pro- 
perties, 80° of mice with the lymphosarcoma surviving 
for over 2 months compared with a control time of 
12-8 days. 

These results are taken to indicate that a useful chemo- 
therapeutic agent against cancer may eventually be 
isolated from one or other of the actinomycetes. 

Kenneth Gurling 


1224. Some Laboratory and Clinical Experiences with a 


New Antibiotic, Vancomycin 
J. E. Geraci F. R. Herman, D. R. NicHois, W. E. 
WELLMAN, and G. T. Ross. Proceedings of the Staff 
Meetings of the Mayo Clinic [Proc. Mayo Clin.] 31, 564— 
582, Oct. 17, 1956. 3 refs. 


The authors report from the Mayo Clinic some 
laboratory and clinical experiences with vancomycin, a 
new antibiotic obtained from Streptomyces orientalis. 
In studies of the bacteriostatic effect of the antibiotic 
on various organisms it was found that 95 out of 112 
strains of Staphylococcus aureus were inhibited by a 
concentration of 2-5 xg. per ml., 15 by 1-25 yg. per ml., 
and 2 by Syg. per ml. These tests were carried out with 
serial dilutions of the antibiotic in plates of nutrient agar. 
It was found that there was some variation in the sen- 
sitivity according to the method of assay. Of 28 strains 
of Streptococcus faecalis, 16 required 2°5 wg. per ml. for 
inhibition, 11 required 5 pg., and one strain 12 pg. 
per ml. A number of strains of Clostridium were also 
tested in thioglycolate broth; in this the inhibitory 


concentration varied from 0-39 to 5 yg. per ml. and 
the bactericidal concentration from 0-78 to more than 
10 pg. per ml. 

Some further experiments showed that vancomycin 
is bactericidal as well as bacteriostatic and that the 
concentration required for total inhibition of growth 
was the same or nearly the same as the bactericidal 
concentration, at least in the case of Staph. aureus. 
It was also evident that the activity of vancomycin was 
not greatly affected by the presence of serum. 

The drug was also tested against 12 strains of Strep. 
mitis isolated from the blood of patients with subacute 
bacterial endocarditis. These organisms showed a wide 
variation of sensitivity, especially as to the bactericidal 
concentration, which varied from 0-312 yg. to more 
than 10 yg. per ml. It was possible to make strains of 
Staph. aureus resistant to vancomycin by continuous 
subculturing in media containing the antibiotic, but this 
effect was slow to appear. The drug was found to have 
a good protective effect when given to animals before 
experimental infection with Staph. aureus. The anti- 
biotic had no effect, however, in experimental infection 
of mice with Toxoplasma gondii. 

Examination of the faeces of 14 patients receiving 
vancomycin showed that while the Gram-negative flora 
persisted, Gram-positive organisms were reduced in 
number or disappeared. The concentration of vanco- 
mycin appearing in various body fluids was then deter- 
mined, using an agar-diffusion method. This showed 
that little or no vancomycin appeared in the blood serum 
and only small amounts in the urine after oral administra- 
tion of 400 mg. every 6 hours. In 8 healthy young men 
a single intravenous injection of 500 mg. produced a 
mean serum concentration of 33 yg. per mi. at one 
minute, and this decreased only gradually so that after 
24 hours the value was still 0-7 wg. per ml. Following 
intravenous administration large quantities of the anti- 
biotic were excreted in the urine, and at the end of 24 
hours the urinary concentration was still 100 zg. per ml., 
suggesting that it is excreted chiefly through the kidneys. 
After single or multiple intravenous injections of vanco- 
mycin adequate therapeutic levels were found in the 
pleural, pericardial, ascitic, and synovial fluids. These 
tests were carried out on patients with non-inflammatory 
lesions of these body cavities who were having fluid 
removed for other purposes. A few patients were given 
vancomycin before undergoing cholecystectomy, but only 
small amounts of the drug appeared in the bile. It was 
noted that after intravenous injection the amount of 
drug in the stool was considerably less than after oral 
administration. Vancomycin did not appear to diffuse 
through the uninflamed meninges. 

The only signs of toxicity encountered were an 
occasional “chill”, presumably due to pyrogens or 
other impurities, this being noted in only 6 out of 
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94 patients. A skin reaction occurred in 4 cases, and 
phlebitis had occurred following injections in some of the 
patients treated earlier; also some local discomfort 
occurred if the injection leaked around the veins. Short 
case histories of 9 patients treated with vancomycin are 
presented. R. F. Jennison 


1225. Advanced Cancer Treated with Nitromin 
B. A. Stott. Medical Journal of Australia [Med. J. 
Aust.| 2, 882-887, Dec. 15, 1956. 3 figs., 13 refs. 


Nitrogen mustard (methyl bis-(8-chloroethy!)-amine 
hydrochloride) and certain other derivatives of mustard 
gas have been used with occasional success in the treat- 
ment of cancer and the reticuloses.. ** Nitromin ”’, intro- 
duced clinically by Japanese workers in 1949, is nitrogen 
mustard-N-oxide and is of special interest because the 
ratio between the maximum tolerated dose and the 
minimum effective dose for rat ascites sarcoma is four 
times higher than that of nitrogen mustard itself. The 
compound has been used in a variety of conditions, but 
most reports suggest that it produces only temporary 
inhibition-of the tumour growth, followed by recurrence; 
the growth may respond a second time, but death occurs 
from further manifestations of the disease. Histo- 
logically, treatment results in necrosis and degeneration 
of the tumour cells. Unlike nitrogen mustard, nitromin 
has no vesicant action on the skin or mucous membranes 
provided it is well diluted. Its action on the blood cells 
is slower, and recovery is more rapid. Nausea and 
vomiting may occur after the first dose, but usually 
disappear later or can be abolished by dividing the 
daily dose in two, while generally resistance to the 
compound does not develop with a second course. 
Whether nitromin is given intravenously or orally, the 
recommended dose is 1 mg. per kg. body weight, 50 mg. 
being dissolved in 50 ml. of saline for injection or oral 
administration. By mouth it should be given 3 hours 
after a meal or before retiring at night. A full course 
generally consists of 750 mg. given in 15 to 20 days, 
response to this treatment usually being apparent after 
the first week. 

Alkylating agents such as nitrogen mustard and nitro- 
min combine readily with nucleic acids, purines, and 
pyrimidines, and experiments in vivo have shown that 
they become fixed to these chemicals in the nuclei of 
cells, causing chromosomal aberrations, particularly 
evident before prophase. These compounds are thus 
radiomimetic in that they are inhibitors of mitosis and 
mutagenic agents. The main factor determining the 
sensitivity of a tumour to such drugs is its inherent rate 
of growth, and in order to obtain the maximum radio- 
mimetic effect with the minimum of toxic complications 

and damage to the bone marrow it is recommended that 
fractionated doses should be given rather than a large 
single dose. 

At the Peter MacCallum Clinic, Melbourne, a group 


of 15 patients with advanced cancer and 4 with malignant . 


lymphoma have been treated with nitromin. The former 
group included cases of fibrosarcoma (2), malignant 
melanoma (2), embryoma of the kidney (1), and car- 
cinoma of the colon (3), bronchus (1), cervix uteri (1), 


Jan. 25, 1957. 1 fig., 6 refs. 
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breast (4), and kidney (1). In the cases of fibrosarcoma 
and malignant melanoma there were skin nodules and 
lymph-node enlargement. Of the 10 cases of vatious 
types of carcinoma, marked regression occurred in 3, 
but it is noted that in 5 of the remaining cases liver 
metastases were already present before starting treatment. 
The patient with an embryonic renal tumour and the 
2 with lymphosarcoma showed no response, while there 
was only partial response in 2 cases of Hodgkin’s disease. 
Two of the patients who responded to nitromin had 
previously failed to respond to thioTEPA (triethylene 
thiophosphoramide). ‘“‘ Synkavit ’ or prednisolone was 
given concurrently in some resistant cases, in the hope 
that they would- act as sensitizers to the radiomimetic 
action of nitromin. I. G. Williams 


1226. Therapeutic Trial of p-(Di-2-chloroethylamino)- 
phenylbutyric Acid in Hodgkin’s Disease, Chronic Lym- 
phatic Leukaemia and Various Sarcomata of Lymphoid 
Tissue. (Essai de traitement par l’acide p-(di-2-chloro- 
éthylamino)-phénylbutyrique de la maladie de Hodgkin, 
de la leucose lymphoide chronique et de divers sarcomes 
du tissu lymphoide) 

J. BERNARD, G. MATHE, and M. Wei. Revue francaise 
d’ études cliniques et biologiques (Rev. frang. Et. clin. biol.) 
1, 1121-1132, 4 figs., 13 refs. 


The clinical response to the cytotoxic drug p-di-(2- 
chloro-ethylamino)-phenylbutyric acid (chlorambucil) 
has been studied at the H6pital Hérold, Paris, in 54 
patients with Hodgkin’s disease, 28 with chronic lym- 
phatic leukaemia, and 18 with other types of reticulo- 
endothelial disorder. Chlorambucil was given alone in 
69 cases and in combination with cortisone or prednisone 
in 31. Serious side-effects were infrequent, but leuco- 
penia was common and pancytopenia developed in 3 
cases. The dosage was 0-1 to 0-2 mg. per kg. body weight 
daily by mouth, up to total amounts ranging from 200 
to 800 mg. over periods-of 10 to 90 days. 

In the patients with Hodgkin’s disease the pruritus and 
fever responded well, but the splenomegaly and adeno- 
pathy toa lesser degree. In some cases improvement was 
noted after radio-resistance had developed. Over-all, a 
definite improvement was observed after about 60°% of 
treatments, one remission lasting as long as 8 months. 
Among patients with other reticuloses about half re- 
sponded. In those with chronic lymphatic leukaemia, 
however, the response was significantly better, improve- 
ment resulting after 92-5°% of treatments. The com- 
bination of chlorambucil and cortisone was considered 
to be even more effective, and the toxic effects were also 
fewer. For the treatment of diffuse forms of Hodgkin’s 
disease and of chronic lymphatic leukaemia the authors 
prefer chlorambucil to radiotherapy. This substance is 
less toxic than other mustard compounds, such as 


triethylene melamine. [The duration of follow-up is not 


stated.] Kenneth Gurling 


1227. Antileukemic Action of Reserpine 
A. GoLpin, R. M. Burton, S. R. HUMPHREYs, and 
J. M. Venpittit. Science [Science] 125, 156-157, 
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Infectious Diseases 


1228. The Epidemic Occurrence of a Hitherto Unknown 
Form of Viral Meningitis and Its Causal Agent. (Uber 
das epidemische Auftreten einer bisher unbekannten 
Virus-meningitis und ihrer Erreger) 

W. HENNESSEN. Deutsch medizinische Wochenschrift 
[Dtsch. med. Wschr.] 81, 2088-2090, Dec. 21, 1956. 


An epidemic of meningitis due to a hitherto unknown 
virus occurred in Western Europe between July and 
October, 1956, affecting mainly children and adults living 
in inadequate and unhygienic conditions. The course 
of the infection was benign and short. 

At the Diisseldorf Academy of Medicine the author 
succeeded in isolating a Virus from the sputum and faeces 
of patients and was able to demonstrate neutralizing 
antibodies to this virus in the patients’ serum, the 
titre showing a considerable increase during the illness. 
Although the virus was apathogenic for mice, rats, and 
guinea-pigs, the author himself contracted an infection 
in the course of experiments with the isolated virus. 
The incubation period was 5 days and was followed by 
severe frontal headache, rise of temperature, and the 
appearance of a small papular erythema of the trunk 
which was visible for 24 hours. The cerebrospinal fluid 
was under pressure, and the cells were increased in 
number and consisted mainly of lymphocytes. The 
properties of the virus were different from those of the 
poliomyelitis and Coxsacki¢ viruses, and it is assumed 
to be of a new type. Antibiotics had no effect upon the 
virus either in vitro or in vivo. Franz Heimann 


1229. The Epidemic of Abacterial Viral Meningitis in the 
Summer of 1956. (Uber die im Sommer 1956 epi- 
demische aufgetretene abakterielle Virusmeningitis) 

H. ODENTHAL and M. WunperR. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.] 81, 2090-2093, 
Dec. 21, 1956. 1 fig., 4 refs. 


The authors describe the epidemic occurrence in the 
summer of 1956 of a form of abacterial meningitis, 
presumably viral, which resembled the meningitic form 
of poliomyelitis except that its course was shorter and 
more benign [see Abstract 1228]. In 26 cases seen at 
the First Medical Clinic, Diisseldorf Academy of Medi- 
cine, the ratio of males to females was 2-5:1. 

The onset was not very characteristic, being usually 
marked by nausea, vomiting, frontal headache, retro- 
bulbar pain, and fatigue with fever. In 15 out of 26 
cases the temperature showed a double peak, falling to 
normal on the 3rd or 4th day and rising again on the Sth, 
this stage being accompanied by meningitic symptoms 
which subsided without complications after a few days, 
the temperature becoming normal in about 10 days. 
The cerebrospinal fluid (C.S.F.) was clear and colourless, 
though sometimes a fine ‘* cobweb” coagulum formed 
on standing similar.to that found in tuberculous menin- 
gitis. The sugar content of the C.S.F. was normal, but 


the protein content showed a moderate increase. There 
was usually a pleocytosis averaging about 2,000 cells 
per c.mm., compared with about 500 per c.mm. in 
poliomyelitis. The complement-fixation test for polio- 
myelitis was negative. Five patients showed a tem- 
porary muscular paralysis which very quickly subsided. 
No treatment was necessary apart from lumbar puncture 
for relief of pressure. Franz Heimann 


1230. Interstitial Pneumonia in Poliomyelitis. (La 
pneumonie interstitielle dans la poliomyélite) 
G. Marinesco, N. DRAGANESCO, I. TuRCO, I. FRIEDMAN, 
V. Crurezo, and P. RoMAN. Presse médicale [Presse 
méd.| 64, 2207-2210, Dec. 25, 1956. 16 figs., 21 refs. 
The authors discuss the clinical and pathological 
findings in 62 fatal cases of poliomyelitis occurring in 
Bucharest during the years 1950-5. In 48 cases the 


patient was less than 7 years, and in 38 less than 3 years . 


old. The predominant clinical type, which occurred in 
86-5°%, was of the ascending variety. 

Examined macroscopically, the lungs showed broncho- 
pneumonic changes in 19 cases, pulmonary congestion 
in 22, pulmonary haemorrhages in 5, and collapse, 
massive emphysema, and tuberculosis in one case each. 
In the 33 cases in which the lungs were examined micro- 
scopically the lesions seen could be divided into 3 types: 
(a) bronchopneumonia (11 cases), (5) interstitial pneu- 
monia (10), and (c) mixed forms (7), while 5 other cases 
showed simple atelectasis. The bronchopneumonic 
form differed in no way from other varieties of broncho- 
pneumonia. The interstitial type was characterized by 
infiltrations of mononuclear cells, including lymphocytes, 
histiocytes, plasmacytes, and fibroblasts. In 2 cases 
large macrophages measuring 30 to 50 y were seen. 
Patchy atelectatic areas were also noted, the lumen of 
the bronchi containing mucus infiltrated with lympho- 
cytes. Mixed forms showed features of both the above 
types. Lesions of the interstitial type occurred in 
infants under 3 years old in 70°%% of cases. The maximum 
incidence of this complication was seen during the first 
week of illness. 

The authors comment that the intensity of the inter- 
stitial type of reaction in the lungs paralleled that of the 
reaction in the nervous system and myocardium. In 
cases of poliomyelitis of the ascending nervous type 
vascular changes were most marked, while in the 
encephalitic type peribronchial infiltration was most 
intense. They speculate as to the cause of these com- 
plications and ascribe them to a viscerotropic form of 
virus, to the initial viraemia, or to the aspiration of 
buccopharyngeal secretions in the ascending type. 

[The predominance of cases of the ascending type 
and the absence of conclusive evidence of infection with 
poliomyelitis virus make the diagnosis of these cases 
questionable. The specificity of the lung changes is 
therefore open to doubt.] I. M. Librach 
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Tuberculosis 


1231. Masked Manifestations of Tuberculosis. (O 
MaCKHPOBaHHbIX MpOABIeHHAX 

A. I. Struxov. Kaunuyecxan Meduyuna [Klin. Med. 
Mosk.)} 34, 20-30, No. 12, Dec., 1956. 8 figs., 32 refs. 


The recognition of tuberculosis as a general disease is 
based on (1) the circulation of the infecting organism in 
the blood stream, and (2) what the author terms “ para- 
specific ’’ reactions as the result of changes in the reac- 
tivity of the organism. It is well known that some tissues 
and organs are specially liable to attack, while others are 


not; on the other hand, local changes occur in organs 


not attacked by the specific organism but affected by 
reactive processes in the body as a whole. These may 
be of an inflammatory or of a dystrophic character, and 
occur usually in the mesenchyme. Again, in some forms 
of tuberculosis well-marked local tuberculous lesions 
may produce few general symptoms, whereas in other 
forms the general symptoms overshadow the local lesion. 
For this reason the tuberculous origin of a general disease 
may not be recognized. 

These “* para-specific ’’ manifestations are classified as 
follows. (1) Neurodystrophic and endocrine, exemplified 
by disturbances of reflex arcs in which mediastinal nerves 
are often involved, such as the vagus, or the fibres 
innervating the capillaries of the bronchial walls. Also 
the association of thyrotoxicosis with tuberculosis, the 
former often preceding the clinical appearance of the 
latter, is an example of a reactive response to a tuber- 
culous invasion. (2) Cardiovascular. Examples of this 
type of manifestation are thrombo-vasculitis, angio- 
necrosis, escape of plasma, coronary thrombosis, focal 
and diffuse myocarditis, vascular changes in the renal 
glomeruli, and nephrosclerosis occurring in the course 
of acute tuberculosis. (3) Haematopoietic. Reticulo- 
endothelial proliferation in the bone marrow or liver, 
leukaemoid reactions (especially in acute haemato- 
genous tuberculosis), haemorrhagic diatheses, sar- 
coidosis, and even blastomatosis and reticulosarcoma 
have been observed in the course of acute tuberculosis. 
(4) Polyserositis. Articular synovitis and obliterative 
pericarditis are cited as examples of this group. 

The author suggests that it may be possible to add 
further manifestations to this list, to include such con- 
ditions as the lieno-hepatic type of tuberculosis, which 
has as its basis a similar “* para-specific ’’ reactive change. 
The so-called “* atypical *” forms of tuberculosis are, in 
the author’s view, forms of tuberculosis in which “‘ para- 
specific ” reactions play a large part in masking the local 
lesion. He concludes that the next most pressing prob- 
lem is to study the laws which govern these reactions, 
so that the pathology of tuberculosis in all its forms can 
be fully understood. 

[Erythema nodosum, which may be regarded as being 
a similar manifestation, is not referred to.] 

L. Firman-Edwards 


RESPIRATORY TUBERCULOSIS 


1232. The Effects of Corticotropin (ACTH) and Corti- 
sone in Fifteen Cases of Pulmonary Tuberculosis 

E. J. Des AuTE.s, J. R. Zvetina, G. S. BERG, J. FERSHING, 
and S. FREEMAN. - Diseases of the Chest (Dis. Chest] 30, 
486-498, Nov., 1956. 4 figs. 


At the Veterans Administration Hospital, Hines, 
Illinois, 15 cases of advanced tuberculosis were treated 
with ACTH (corticotrophin) or cortisone in various 
dosages for 4 to 33 weeks. Whereas all but 5 of the 
patients had had chemotherapy for one to 10 months 
previously, none had adequate chemotherapy during the 
period of hormone therapy. In most cases there was 
dramatic clinical improvement which, however, con- 
trasted sharply with the radiological deterioration ob- 
served in many. There were 3 deaths during hormone 
treatment and 4 further patients died within 4 months 
of the period of treatment, 10 of the 15 having died by 
the time of the report. The authors conclude that 
“cortisone was usually harmful and never beneficial; 
whereas ACTH may have been beneficial in an occasional 
case, of equivocal effect in some, and probably harmful 
in the majority ”’. 

[There is no discussion of the ethical aspects of this 
astonishing experiment. ] C. M. Fletcher 


1233. Isoniazid Alone in the Treatment of Pulmonary 
Tuberculosis. 

F. V. JIMENEZ. American Review of Tuberculosis and 
Pulmonary Diseases [Amer. Rev. Tuberc.) 74, 903-916, 
Dec., 1956. 4 figs., 32 refs. 


The work here reported was carried out at the Hospital 
Dos de Mayo, Lima, Peru, where the author observed 
the results of the long-term treatment with isoniazid 
alone of some 40 patients with pulmonary tuberculosis. 
From all these patients tubercle bacilli were isolated; 
none had received chemotherapy previously or were 
given collapse treatment once isoniazid therapy, which 
was continued for at least 9 months, had been started. 
The patients were rested either at home or in hospital 
and the radiological progress of the disease was checked 
every 3 months. The sputum was held to have become 
negative when 3 cultures taken at intervals of one month 
were negative and no tubercle bacilli were seen in 
smears. A cavity was considered to have closed when 
it could no longer be seen on tomography. Bacterial 
sensitivity to isoniazid could be determined in only a few 
cases, and the results are not reported. The drug was 
given by mouth 3 times a day, the total daily dosage 
being based on 5 or 10 mg. per kg. body weight. 

Of the 55 patients accepted for the investigation, 12 
were eventually discarded because of change in treat- 
ment or failure to attend for examination. This left 
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43 patients who received isoniazid for at least 9 months, 
though in fact 36 received it for 12 months and 29 for 
15 to 21 months; 34 patients have been followed up for 
2 years. In 22 cases the patient started with a daily 
dose of 10 mg. per kg. and 21 with 5 mg. per kg.; 40 
were male and 3 female; 34 were less than 30 years old 
and 9 were older; the disease was advanced in 26 cases, 
with multiple cavities in 16 and at least one lobe being 
destroyed in 8; non-pulmonary complications were 
present in 14, 

The results of treatment (no distinction being made 
between doses of 5 and 10 mg. per kg.) were as follows. 
Radiological improvement was found at 6 months in 
26 of 43 patients (60°%) and at 2 years in 32 of 34 patients 
(95°%). Radiological deterioration had occurred in 
3 cases (7%) at 6 months and in 3 (9%) at 2 years. 
Cavities were closed in 8 cases (21°%) at 6 months and 
in 22 (71%) at 2 years. , The sputum had become nega- 
tive in 27 cases (63°%) at 6 months and in 28 (83°) at 
2 years; the sputum had become positive again in 2 
cases (6°%) at 2 years. In only one case did relapse 
occur when the patient was taking isoniazid; in the other 
instances the relapse occurred after the patient stopped 
treatment. The non-pulmonary tuberculous lesions all 
healed during treatment. The only instance of isoniazid 
toxicity, peripheral neuritis, appeared during the ninth 
month of treatment. 

The author suggests that these results are comparable 
with those obtained with combined chemotherapy and 
that the use of isoniazid alone, particularly in the higher 
dosage, should be studied further. Arthur Willcox 


1234. Serum Isoniazid Levels and Catalase Activities of 
Tubercle Bacilli from Isoniazid-treated Patients 

W. MANpeL, M. L. Coun, W. F. and G. 
MIDDLEBROOK. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 233, 66-68, Jan., 1957. 11 refs. 


1235. Pulmonary Tuberculosis in North Glasgow. An 
Epidemiological Study 

W. F. and J. Smitx. British Medical Journal 
[Brit. med. J.] 2, 1451-1455, Dec. 22, 1956. 10 refs. 


The authors report the results of a personal investiga- 
tion into the socio-economic status of 125 patients over 
14 years of age with active adult-type pulmonary tuber- 
culosis discovered during a recent 12-month period in 
the northern area of Glasgow, an area which contains 
about 250,000 people; mostly of the working class. 
Practicaliy all the cases were sputum-positive. Distri- 
bution of the cases according to age, sex, and race 
revealed nothing of special significance (only 4 patients 
came from Ireland and 4 from the Scottish Highlands). 
Most of the patients were of the artisan class, but 16 of 
them were employed in the preparation or distribution 
of foodstuffs. In approximately three-quarters of both 
the male and female cases there was a history of contact 
with other tuberculous patients. Overcrowding was 
observed in 18° of the households concerned, but neither 
this nor the type of dwelling appeared to have any 
material bearing on the incidence of the disease; nor 
was poverty a serious factor, for the great majority of 


TUBERCULOSIS 


patients belonged to homes with a total family income of 
between £10 and £20 a week. 

Out of 412 household contacts examined (94-6°% by 
Mantoux testing and 99-5°% by radiography), 21 were’ 
found to have active pulmonary tuberculosis and a 
further 31 to have suspected or quiescent disease. These 
figures, when compared with the incidence disclosed by 
mass radiography (usually some 5 per 1,000) add to the 
existing evidence for the importance of examination of 
contacts in all cases of pulmonary tuberculosis. 

[This survey provides interesting information on the 
decreasing importance of socio-economic factors pre- 
viously regarded as vital in the epidemiology of tuber- 
culosis, particularly housing conditions and poverty. 
But the danger of personal contact with active cases is 
all the more evident.] R. J. Matthews 


1236. Ototoxicity from Intermittent Streptoduocin 
Therapy of Pulmonary Tuberculosis. A Study of One 
Hundred Five Patients Treated Eight to Ten Months 

J. A. Wier, P. B. Storey, F. J. Curry, and J. M. SCHLEss. 
Diseases of the Chest (Dis. Chest] 30, 628-632, Dec., 
1956. 2 refs. 


Mixtures of equal parts of streptomycin and dihydro- 
streptomycin are now available for the treatment of 
pulmonary tuberculosis, and the authors have evaluated 
the toxic effects of the use of such a mixture (“‘ strepto- 
duocin”’) on the auditory and vestibular function. of 
105 young adult males under treatment at the Fitzsimons 
Army Hospital, Denver, Colorado. Streptoduocin was 
given intramuscularly in a dosage of 2 g. every third day 
for the first 6 months and then 1 g. every third day for 
a further 2 to 4 months, isoniazid and/or PAS being 
given orally simultaneously. The results were compared 
with those in an earlier series of patients from the same 
hospital who were treated with streptomycin only, as 
previously described (Cline et al., A.M.A. Arch. Oto- 
laryng., 1954, 59, 100). 

The incidence of vestibular damage alone, which in 
the 1954 series was appreciable (12°%) but compensated 
for, was in the present series reduced to about one- 
quarter (2-8°%), but there were 4 cases of clinical deaf- 
ness, and audiometry indicated that 37°%% of the patients 
had some loss, particularly in the higher frequencies, 
compared with only 12% in the earlier series. 

The authors conclude that the increase in damage to 
the auditory nerve which is associated with the use of 
dihydrostreptomycin is sufficient to outweigh the 
theoretical advantages of its use in a mixture with 
streptomycin. J. Robertson Sinton 


1237. Pulmonary and Circulatory Function of the Re- 
expanded Pneumothorax Lung 

J. Raxower, O. J. BALCHUM, and S. H. Dresser. 
Diseases of the Chest [Dis. Chest] 30, 649-658, Dec., 
1956. 19 refs. 


The problem of the extent to which lungs collapsed by 
the induction of pneumothorax recover their function 
now affects a steadily diminishing number of patients 
because of the current trend away from this form of 
treatment. But this report from the National Jewish 
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Hospital, Denver, Colorado, amplifies information 
available from earlier studies and reports the results of 
the investigation of pulmonary function in 47 cases 
examined several years after the abandonment of the 
pneumothorax. It confirms that some loss of function 
occurs in respect of vital capacity, maximum breathing 
capacity, and oxygen uptake, and that although the loss 
is unpredictable with any certainty, it is more likely to 
be severe in cases in which empyema and fibrothorax 
had occurred than in uncomplicated cases. That in 
patients with severe contralateral disease the re-expanded 
lung, in spite of diminished vital capacity and maximum 
breathing capacity, may show unexpected ability to 
increase Oxygen uptake by increasing the pulmonary 
arterial pressure is suggested by the findings in 6 cases in 
which cardiac catheterization was carried out. 


J. Robertson Sinton 


1238. U.S. Veterans Administration—Armed Forces Co- 


operative Studies of Tuberculosis. V—Antimicrobial 
Therapy in the Treatment of Primary Tuberculous 
Pleurisy with Effusion: Its Effect upon the Incidence of 
Subsequent Tuberculous Relapse 

A. FALK and W. W. STEAD. American Review of Tuber- 
culosis and Pulmonary Diseases [Amer. Rev. Tuberc.] 74, 
897-902, Dec., 1956. 2 figs., 2 refs. 


A study of antimicrobial therapy in primary tuber- 
culous pleurisy with effusion was carried out at the 
Veterans Administration Hospital, Minneapolis. The 
criteria for diagnosis were: (1) a recent effusion, pre- 
ferably present less than 60 days; (2) tuberculin skin 
reaction positive before or during treatment; (3) 
“* tubercle bacilli should, when possible, be demonstrated 
in the aspirated fluid by culture or guinea-pig inocula- 
tion’ [but since failure to do so was apparently not 
regarded as a reason for exclusion, this should surely not 
be counted among the diagnostic “ criteria ”’.—Eprror]. 
Patients with a parenchymal lung lesion were excluded. 
Altogether, 382 patients received chemotherapy of some 
kind, 12 receiving streptomycin alone, 250 streptomycin 
and PAS, and 120 isoniazid and streptomycin or isoniazid 
and PAS. The duration of chemotherapy ranged from 
less than 4 to more than 6 months. A control series of 
209 patients who had no chemotherapy was also studied, 
the constitution of the two groups being very similar 
in that in each approximately 95°% were males, half 
were under 30 years of age, and two-thirds were white. 

Both groups were followed up for 4 years. Recurrent 
pleural effusion occurred in 1°% of the treated group 
and in 5% of the untreated group (this difference not 
being statistically significant), while other tuberculous 
complications occurred in 4°% of the treated group and 
in 19% of the untreated group. Pulmonary tuberculosis 
was the commonest complication, with skeletal tuber- 
culosis next in order, but very much less frequent. 

Other impressions gained, but not proven statistically, 
were that extrapulmonary complications were less common 
in the untreated group, and that among the patients 
given chemotherapy fewer complications occurred in 
those who received a combination of drugs which 
included isoniazid. It is noted that no tubercle bacilli 


had been found in the pleural fluid of most of the 
patients, in both groups, who later developed recurrent 
effusions or other complications. Arthur Willcox 


1239. An Association between Smoking and Respiratory 
Tuberculosis 

C. R. Lowe. British Medical Journal (Brit. med. J.] 
2, 1081-1086, Nov. 10, 1956. 4 figs., 9 refs. 


In England and Wales it is notable that the decline 
in mortality from respiratory tuberculosis has affected 
males in older age groups less than females or young 
males, so that the age-mortality curves nowshow a marked 
sex differential, with peaks at 15 to 24 years in females 
and 55 to 64 years in males. The distribution of notifi- 
cation rates by age for males has become bimodal, with 
peaks at 20 to 24 and 50 to 54 years, while for females 
there is a steady decline after 24 years. Attempts to 
explain this sex difference, with an excess of notified or 
fatal disease in elderly males, as a cohort effect or as 
due to the proportion of males in industry, are unsatis- 
factory. It is becoming accepted (see Springett, Lancet, 
1952, 1, 521 and 575; Abstracts of World Medicine, 
1952, 12, 182) that a large part of the tuberculosis 
occurring in males in later life is due to breakdown of 
foci of disease acquired earlier. 

During 1955 the author investigated the smoking 
habits at the time of notification of patients in the three 
principal sanatoria in Birmingham and of patients 
attending the Birmingham Chest Clinic for respiratory 
tuberculosis, ‘a total of 1,200 patients (males 763, females 
437). A control series of 979 consisted of patients 
attending hospital with minor injuries and of patients 
occupying beds in a general hospital for causes other 
than lung cancer and respiratory tuberculosis (males 564, 
females 415). There was an excess of moderate and 
heavy smokers among patients of both sexes aged over 
30 with respiratory tuberculosis as compared with the 
controls—11-7°% of tuberculous males smoked fewer 
than 10, and 50-1% 20 or more cigarettes daily, com- 
pared with 21°% and 43-4% respectively for the controls. 
There was little difference in smoking habits between 
the sanatorium and chest-clinic patients or between the 
two control groups. Similar results were obtained for 
each 10-year age group, but in the age group 20 to 24 
years there was no appreciable difference between the 
smoking habits of patients and controls. _ 

The author advances the hypothesis that the sex dif- 
ference in the age-incidence and age-mortality curves of 
respiratory tuberculosis, being due to a re-activation of 
old infection in elderly males, has a marked association 
with smoking habits. In further support of this, the 
ratio of male to female deaths from respiratory tuber- 

~culosis in England and Wales in the age group 45 years 
and over is shown to have climbed steeply since the 
decade 1911-20, at which time consumption of tobacco 
also began to increase rapidly. R. H. Cawley 


1240. Pulmonary Resection for Tuberculosis. A Five- 
to Ten-year Follow-up Study 

J. D. Murpny and J. M. Davis. Journal of Thoracic 
Surgery [J. thorac. Surg.] 32, 772-775, Dec., 1956. 
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Venereal Diseases 


1241. Oral Phenoxymethyl Penicillin in Acute Male 
Gonorrhoea 

L. P. SHem. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 32, 251-252, Dec., 1956. 2 refs. 


At St. Thomas’s Hospital, London, 28 male patients 
with acute gonorrhoea were treated with phenoxymethyl 
penicillin (penicillin V) by mouth in doses of 1-2 mega 
unit each day for 3 days combined with daily urethral 
irrigation with potassium permanganate solution (1 in 
8,000) for 14 days. One patient had loose bowel 
motions, but otherwise there were no toxic effects. Two 
patients defaulted, one after receiving only one dose and 
the other after only two. | 

The diagnosis was made on examination of a stained 
smear in every case; the gonococcal complement- 
fixation reaction before treatment was negative in 23 
cases, doubtfully positive in 2, and strongly positive in 3. 
Urethral smears were free from gonococci on the second 
day in all 27 cases examined and remained so, except in 
one case of re-infection, for follow-up periods which 
ranged up to 115 days. In 20 cases prostatic beads were 
examined from 21 to 91 days after treatment; of these 
17 were normal, 2 contained pus, and gonococci were 
present in one. The author claims that these results 
appear to be as good as those obtained concurrently in 
102 cases of gonorrhoea treated with intramuscular 
injections of 500,000 units of procaine penicillin. 

[Oral treatment of gonorrhoea with penicillin is 
certainly effective, but this report illustrates the risk of 
insufficient dosage through failure to take the full course 
of the drug, and the necessity for efficient tests.] 

Robert Lees 


1242. Intradermal Tests in the Diagnosis of Lympho- 
granuloma Venereum 


_ A. J. Kina, C. F. Barwet, and R. D. CATTERALL. 


British Journal of Venereal Diseases (Brit. J. vener. Dis.} 
32, 209-216, Dec., 1956. Bibliography. 


The incidence of positive reactions to intradermal tests 
for lymphogranuloma venereum among 1,317 patients 
attending the Whitechapel Clinic of the London Hospital 
between November, 1954, and December, 1955, was 
first determined, and then those patients giving a positive 
reaction were studied with a view to establishing or 
excluding a diagnosis of lymphogranuloma venereum. 
Antigen prepared from yolk-sac culture of the J.H. strain 
of lymphogranuloma venereum virus was used, the virus 
being inactivated by heat instead of by phenol or urea; 
this is a group antigen giving a positive reaction not only 
in cases of lymphogranuloma, but also in cases of 
infection with the psittacosis group of viruses. In every 
case a control antigen prepared from uninfected yolk sac 
was employed. An inflammatory papule at least 6 mm. 
in diameter after 48 hours, with absence of response to 
control antigen, was regarded as a positive result. 


Assessment was possible in 1,119 cases, and in 206 
(18-4%) of these there was a positive reaction to the 
intradermal test. In addition a strongly positive reac- 


- tion to the complement-fixation test was obtained in 


23 cases (2% of total), confirming a diagnosis of lympho- 
granuloma venereum, although only 10 had clinical signs 
of the disease. A further 157 positive reactors to the 
intradermal test had complement-fixing antibodies in 
the blood, but not in sufficient quantity to justify a firm 
diagnosis of active infection. Compared with the white 
patients the relatively small number of negroes in this 
series showed proportionately a higher incidence both 
of doubtful and proved infections. In 63 patients tests 
were carried out with a commercial antigen (“ lygranum”’) 
and London Hospital antigen simultaneously; no marked 
discrepancy between the results was observed. 

The authors conclude that there is an appreciable 
incidence of lymphogranuloma venereum remaining 
undiagnosed among the population of the East End of 


-London. A. J. Gill 
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1243. The Serological Differentiation between Congenital 
Syphilis and Placental Transmission of Maternal Reagins. 
(Zur serologischen Differentialdiagnose zwischen Lues 
connata und diaplazentar iibertragenen miitterlichen 
Reaginen) 

F. Archiv fiir Kinderheilkunde [Arch.. Kinder- 
heilk.| 154, 153-162, 1956. 18 refs. 


The interpretation of the results of serological tests 
on the clinically healthy child of a syphilitic mother 
raises serious therapeutic and prophylactic problems. 
The author states that when the Wassermann reaction 
(W.R.) is positive in both mother and child, the Meinicke 
reaction (M.K.R. II) will be negative in the non-infected 
child, even though it is positive in the mother, since the 
reagin concerned is not transmitted transplacentally. 
On the other hand the M.K.R. II is the first reaction to 
become positive in adult infection, and, assuming that 
the evolution of intra-uterine infection parallels that of 
the adult, a positive M.K.R. II in the newborn infant, 
even with a negative W.R., would indicate congenital 
syphilis. 

The serological findings in a series of 202 cases of 
maternal syphilis are here reported from the Paediatric 
Clinic of the University of Hamburg, the results being 
presented in the form of tables. The M.K.R. II was 
positive in 52 (84%) of the 62 newborn children with 
signs of congenital syphilis and in 12 (8°) of the 140 
children who had no clinical signs of the disease, and 
it is assumed that these 64 infants had congenital syphilis. 
Proof is impossible to furnish, however, because all the 
children were given at least one course of prophylactic 
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treatment, though some collateral evidence is provided 
by the fact that on treatment the W.R. titres fell rapidly 
in the M.K.R. II-negative children and very much more 
slowly in those with a positive M.K.R. II. The impor- 
tance of maternal treatment during pregnancy is evidenced 
by the fact that all but one of the children with positive 
clinical signs or serological reactions or both were born 
of untreated or insufficiently treated mothers. It is 
emphasized that a negative M.K.R. II in the child of an 
untreated syphilitic mother should not be held to exclude 
congenital syphilis. 

Since the W.R. with cardiolipin antigen is not a 
satisfactory means of distinguishing passively trans- 
mitted reagins from those due to active infection of the 
child, while the transplacental transmission of tre- 
ponemal immobilizing antibody has also been demon- 
strated, it is therefore suggested that the M.K.R. II 


_ should invariably be carried out in the investigation of 


congenital syphilis. F. Hillman 


1244. Report of Syphilis Follow-up Program among 
Veterans after World War II 

S. R. TaGGarr, S. B. RusseLi, and E. V. Price. Journal 
of Chronic Diseases [J. chron. Dis.] 4, 579-588, Dec., 
1956. 3 figs. 


Between 1940 and 1946 approximately 500,000 
members of the U.S. Armed Forces had acquired or had 
been treated for syphilis. The authors, on behalf of the 
Veterans Administration, undertook a study of the 
current status of a proportion of these cases. The actual 
investigations were conducted by State and local health 
departments in cooperation with the U.S. Public Health 
Service; as it was impossible to investigate all the 
500,000 cases only the following patients were included: 
(1) those whose cerebrospinal fluid (C.S.F.) had not been 
examined; (2) those with previously recorded positive 
or doubtful findings in the C.S.F.; and (3) those who 
had received “ inadequate’ treatment; as a result of 
this selection the number of patients was reduced to 
some 122,000. ; 

The follow-up programme was carried out for a 
period of approximately 3 years from 1950, a total of 
122,461 questionaries being sent to State health depart- 
ments, of which 90,293 (73-7%%) were returned; from 
these 81,715 patients were selected for further investiga- 
tion. Of this number, however, 45% could not be 
traced, 12°4 were unwilling to submit themselves to 
examination, 3°% were still in military service, 0-7% 
were dead, and 5°%% were not investigated for various 
other reasons. 

Of the remaining 34°% (27,786 subjects) who were 
located, all underwent blood tests and almost half exam- 
ination of the C.S.F. In 18-8°% a serological test for 
syphilis (S.T.S.) gave a positive result and in 2:7% a 
doubtful result. The C.S.F. reaction was positive or 
doubtful in 4:2% of those examined. The sample 
selected for final analysis consisted of those ‘“‘ who had 
not had a lumbar puncture in the Services”, and who 
had been diagnosed as having primary or secondary 
syphilis; with all these limitations the final group 
numbered 8,317. Of the 140 with a positive C.S.F. 
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reaction, 49 (39°%) had a negative S.T.S. reaction. In 
general the longer the period between initial treatment 
and follow-up, the higher the percentage of those with 
a positive C.S.F. reaction. Patients with more recent 
infections had been treated with penicillin, those with the 
earliest had received arsenoxide and bismuth, while the 
two methods of treatment had overlapped in those 
examined 6 to 8 years after treatment. Of those treated 
with penicillin, 2-88°% had a positive C.S.F. reaction, 
compared with 2:07°%% of those treated with arsenoxide 
and bismuth, suggesting that penicillin was no more 
effective in preventing neurological involvement than the 
older treatment. Differences in the types of penicillin 
used at varying periods are discussed. Among patients 
treated with penicillin K the rate of neurological 
involvement was 3%, as against 0-4°%% among those 
treated with benzylpenicillin. 

On the basis of these findings it is estimated that a 
minimum of 15,000 U.S. veterans of World War II 
would show evidence in the C.S.F. of neurosyphilis at 
the present time. Douglas J. Campbell 


1245. Late Hepatic Syphilis 

I. A. Kettocx and S. M. Lairp. British Journal of 
Venereal Diseases (Brit. J. vener. Dis.] 32, 236-241, Dec., 
1956. 1 fig., 17 refs. 


Evidence in the recent literature indicates that the 
incidence of late syphilitic disease of the liver is low. 
Estimates on clinical grounds are not very reliable, but 
necropsy studies of unselected series give an incidence 
varying between 0-36°% (of 53,028 cases) and 1-5% (of 
3,300 cases), while among adult syphilitics an incidence 
of 4:9°% (of 1,165 cases) has been reported. The’clinical 
diagnosis of this condition is never easy, but with the 
advent of penicillin the therapeutic test, which has long 
been recognized as a useful aid to diagnosis, has become 
safer and more decisive. 

' The present authors report 7 cases of late hepatic 
syphilis from Manchester Royal Infirmary, in one of 
which the lesion was probably a solitary gumma, while 
the remainder were examples of diffuse liver disease. 
They point out that some difficulty in diagnosis may arise 
from the fact that the standard serological tests for 
syphilis may be upset “by disturbance of the blood 
proteins in non-syphilitic disease of the liver. But a 
negative treponemal immobilization reaction and a lack 
of clinical evidence of syphilis should eliminate a false 
positive diagnosis of syphilis in such cases. They 
emphasize that the therapeutic test is probably the most 
valuable single diagnostic procedure, as liver function 
tests and needle biopsy may not give helpful or conclusive 
results. But they state that for the diagnosis to be 
certain the initial improvement must be maintained 
during an observation period of many months or pre- 
ferably several years. Penicillin therapy is advised as 
the best method of treatment, though even with this drug 
satisfactory results will depend on treatment being started 
before the disease is too far advanced. Syphilis may be 
too readily overlooked in the differentia) diagnosis of 
liver disease, and should be suspected in all cases of hepa- 
tic and splenic enlargement. Robert Lees 


i 
| 


Tropical Medicine 


1246. Kwashiorkor in Sicily. (Il kwashiorkor in 
Sicilia) 

M. Gerspasi. Pediatria [Pediatria (Napoli)] 64, 941- 
1004, Nov.—Dec., 1956. 34 figs., bibliography. 


In this paper from the Paediatric Clinic of the Uni- 
versity of Palermo 20 cases of kwashiorkor occurring 
in white children are considered in detail and the findings 
analysed. The ages of the children ranged from 4 months 
to 5 years, most being between 6 and 24 months old. 
The majority of cases came from the families of labourers. 
The incidence was mainly from July to November. 
Definite deficiency of ‘animal protein was present in 
7 cases only, and 5 were on a milk diet. The importance 
of infectious diarrhoea in precipitating the condition is 
stressed, such diarrhoea being apparently a cause and 
not the result of kwashiorkor in Sicily. 

Apathy, skin lesions (especially on the perineum or 
resembling those of pellagra), straight, dry hair, and 
oedema are considered typical clinical features. The 
treatment in these cases included a moderately high- 
protein diet, blood transfusions when necessary, and the 
administration of liver extract, vitamins, and antibiotics, 
aureomycin being of special benefit. The response was 
good. 

[The original article should be consulted by workers 
in this field, being too long to abstract. Some of the 
data given—for example, comparisons of height and 
weight with those of normal children—are not easily 
available for many parts of the world. An account of 
haematological and biochemical studies is included, 
together with a good review of the literature.] 

W. H. Horner Andrews 


1247. Oral Absorption Tolerance Tests in Tropical Sprue 
F. H. GARDNER and E. P. SANTIAGO. A.M.A. Archives 
of Internal Medicine [A.M.A. Arch. intern. Med.| 98, 
467-474, Oct., 1956. 4 figs., 21 refs. 


From the Tropical Research Medical Laboratory, 
U.S. Army, San Juan, Puerto Rico, the authors report 
the results of a study of the rate of absorption of sugars 
and fats in 55 patients (aged between 13 and 78 years) 
with tropical sprue. The tests were made before and 
after treatment with folic acid (usually 5 mg. daily) 
supplemented in some cases with iron therapy. Four 
older patients with achlorhydria received weekly intra- 
muscular injections of 30 wg. of cyanocobalamin instead 
of the folic acid. For the sugar absorption test the 
authors gave 25 g. of p-xylose in 500 ml. of water by 
mouth and estimated the amount of this pentose excreted 
hourly in the urine for 5 hours. To evaluate fat absorp- 
tion two methods were used: (1) vitamin-A tolerance 
by giving 300,000 i.u. of the vitamin orally to a fasting 
patient and determining the serum levels before, and 
5 and 7 hours after, administration; and (2) butter-fat 
absorption by giving 30 g. of butter with breakfast and 


estimating the serum turbidity in 5-hourly samples of 
blood. 

The results of the absorption tests are presented 
graphically. There was a generalized marked depression 
in absorption of the test substances before treatment, 
and, although a good haematological and clinical re- 
sponse to treatment was apparent, there was only 
minimal improvement in the absorption rate. The 
authors conclude that “such studies would indicate 
that tropical sprue as observed in Puerto Rico is not a 
reversible nutritional deficiency ”’. C. L. Pasricha 


1248. Chagas’ Disease. A Clinical, Epidemiologic, and 
Pathologic Study 

F. S. LARANSJA, E. Dias, G. NoBREGA, and A. MIRANDA, 
Circulation [Circulation (N.Y.)] 14, 1035-1060, Dec., 
1956. 16 figs., 29 refs. 


This study of Chagas’s disease from the Instituto 
Oswaldo Cruz, Rio de Janeiro, is based on evidence from 
180 acute cases (21 deaths, 11 necropsies), 657 asympto- 
matic chronic infections, and 683 cases of chronic 
Chagas’s heart disease (21 in which Trypanosoma cruzi 
was found in the myocardium post mortem). 

Cases of acute infection are more frequent in the 
summer months and may occur at any age, but usually 
in the first years of life. Over 60°% of the cases studied 
occurred between 1 and 5 years. The clinical picture is 
readily recognized in endemic areas, with general malaise, 
fever, abundant sweating, muscular pains, irritation, 
anorexia, and sometimes vomiting and diarrhoea; local 
signs of the portal of entry of the parasite, lymph-node 
enlargement, generalized oedema, and in some cases 
anasarca; hepatomegaly and moderate splenomegaly ; 
and occasionally cutaneous eruptions. Symptoms and 
signs of heart involvement, and in some cases (usually 
fatal) symptoms of involvement of the central nervous 
system (acute meningoencephalitis) occur during the 
acute phase. Cardiac involvement probably occurs in 
almost every acute case, but is frequently not recognized. 
Serial x-ray examinations of the chest and electrocardio- 
graphy are the most accurate methods for the detection 
of this complication. 

The authors state that diagnosis is based on the demon- 
stration of the parasite by microscopical examination 
of the blood (though after 6 to 10 weeks trypanosomes 
are difficult to find), by xenodiagnosis, by animal inocula- 
tion of blood, or by blood culture. The complement- 
fixation test may yield negative results in the early stages 
of acute infection, but is a valuable procedure for the 
diagnosis of chronic Chagas’s disease. The acute infec- 
tion is most severe in early infancy, and in adolescents 
and adults is rarely fatal. Mortality is about 10%. In 
treatment a 4-aminoquinoline derivative, ‘‘ Bayer 7602 
(Ac)”, and a sulphurated arsenobenzol, “ Bayer 
9736 (As) ”’, are claimed to possess trypanocidal effects 
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- the circulating forms, but not on the intracellular 
orms. 

Following the acute stage of the infection there is an 
asymptomatic period, usually lasting from 10 to 20 years, 
before the establishment of the late heart disease of 
chronic infection. In diagnosing chronic Chagas’s 
disease the clinical history is of the utmost importance 
and detailed information should be obtained on epidemio- 
logic factors operating in the area where the patient was 
born or has lived. A history of heart disease in other 
members of the same family or in other young individuals 
from the same region is commonly elicited. Approxi- 
mately 55% of fatal cases are in the age group 21 to 
40 years, mortality below 20 years of age being low. 
Prognosis is difficult; sudden and unexpected death is 
very common in this cardiopathy. 

[This paper contains a great deal of clinical and patho- 
logical description which cannot be dealt with adequately 
I. M. Rollo 


1249. Diphetarsone in the Treatment of Acute Amoebic 
Dysentery 

A. J. Witmot, S. P. PoweLt, and R. ELSDON-DEW. 
Journal of Tropical Medicine and Hygiene [J. trop. Med. 
Hyg.) 60, 16-18, Jan., 1957. 12 refs. 


Diphetarsone (bis-(p-arsonophenylamino)-1 : 2-ethane; 
“* bemarsal ”’) has been the subject of a number of clinical 
trials in intestinal amoebiasis by French workers. In 
the present study, reported from the University of Natal, 
44 African patients suffering from acute amoebic dysen- 
tery were treated with 2:5 g. of diphetarsone daily for 
10 days. 

The immediate results compared favourably with those 
obtained with other direct amoebicides, 32 (73°%) of the 
patients being considered cured on examination after 
27 days. However, at follow-up one month later, 7 out 
of 25 (28°%) of the successfully treated patients showed a 
recurrence of parasites. No toxic symptoms were 
encountered. It is concluded that diphetarsone is a 
useful drug in acute amoebic dysentery, but that it 
seems likely that it should be used with other anti- 
amoebic agents, particularly the wide-spectrum anti- 
biotics, if satisfactory immediate results and permanent 
cure are to be obtained. R. R. Willcox 


1250. Observations on the Value of the Complement 


Fixation Test in the Diagnosis and Management of 
Amoebiasis 


B. Haut and H. L. CarrutHers. Medical Journal of 
Australia (Med. J. Aust.] 1, 32-36, Jan. 12, 1957. 


In an investigation of the value of the complement- 
fixation test in the diagnosis of amoebiasis at the Re- 
patriation General Hospital, Concord, Sydney, the 
authors used a commercially-prepared antigen and 
selected 103 cases in which there was active infection, or 
a history of amoebiasis with continuing clinical evidence 
of the disease, or infection was suspected. A group of 
73 cases in which there was little likelihood of amoebiasis. 
being present served for control purposes. 

In 68 of the 103 cases the results of the complement- 
fixation test were positive or there was evidence of. 


infection on sigmoidoscopic examination. However, 
positive and negative results of both the serological test 
and sigmoidoscopic examination were noted in all 
groups, and there was no absolute correlation with the 
presence or absence of parasites in the stools. The 
complement-fixation test gave a positive result in 5 of 
the 73 control cases; subsequently 4 patients in this 
group were found to be harbouring the causative organ- 
ism. Of 60 patients receiving treatment for amoebiasis, 
the result of the complement-fixation test changed from 
positive to negative in 47 and from negative to positive 
in one; of the remaining 12, in 4 it remained positive 
and in 8 negative. 

The precautions observed during the investigation and 
the technique for serological testing are described in 
detail. The authors conclude that the complement- 
fixation test is reasonably specific but that a posi- 
tive result should be supported by other diagnostic 
evidence. 

[From the authors’ findings it would be more accurate 
to conclude that the only reliable diagnostic test for 
amoebiasis is microscopical demonstration of Entamoeba 
histolytica in the faeces.] R. A. Neal 


1251. Clinical Studies in the Use of Cortisone and Corti- 
cotropin in the Reactive Episodes of Leprosy 

J. S. SHUTTLEWORTH. International Journal of Leprosy 
[Int. J. Leprosy] 24, 129-137, April-June, 1956 [received 
Jan., 1957]. 18 refs. 


The author describes his experience at the U.S. 
National Leprosarium, Carville, Louisiana, with cor- 
tisone and corticotrophin (ACTH) in the treatment of 
reactive episodes in leprosy. 

The erythema-nodosum type of reaction occurs in 
63°%% of lepromatous cases and has been more common 
since the introduction of sulphone treatment. Many 
drugs have been advocated for this condition, but up to 
the present the most successful has been stibophen 
(fouadin). The most striking histological change in 
these lesions is endothelial proliferation in the sub- 
cutaneous vessels and marked oedema in the corium, 
suggesting the possibility of an allergic reaction. 

Details of 10 cases treated with cortisone in the reactive 
stage are presented. The dosage of cortisone varied 
from 25 to 400 mg. daily. In one case in which shock- 
like symptoms developed after administration of cor- 
tisone, ACTH (corticotrophin) was given with benefit. 
The immediate results were good and in some cases 
spectacular, but the long-term results were poor. Among 
the immediate good results the relief of pain in cases 
complicated by neuritis was most impressive. Hormone 
therapy had no apparent aggravating effect on the 
leprosy. In some reactive cases it was possible to con- 
tinue or resume sulphone therapy after a short course 
of cortisone. If the untoward features of hormone 
therapy, such as electrolyte and water retention, as well 
as withdrawal symptoms are kept in mind the author 
considers that it has a place in the treatment of leprotic 
reaction. He considers that such therapy is best given 
in short courses and is of particular value in cases of 
neural reaction. William Hughes 
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1252. Tree Pollen in Great Britain. [In English] 
H. A. Hype. Acta allergologica [Acta allerg. (Kbh.)} 
10, 224-245, 1956. 7 figs., 11 refs. 


The main findings of a survey begun in 1942 and still 
continuing, of the incidence of various tree pollens in 
Britain, with special reference to allergy, are reported. 
At 9 different stations pollen was trapped throughout 
one or more seasons, the gravity slide method being used. 
The findings show that the tree pollen catch is much 
influenced by the type of vegetation immediately around 
the station. At Cardiff, where counts have been made 
for many years, the quantitative incidence of most kinds 
of tree pollen varies from year to year. This may 
account for the fact that for the most part tree pollens 
are not strong sensitizers. A bumper crop may be 
followed by a very small crop. The actual dates when 
the tree pollens are abundant in the air vary widely from 
year to year. Some trees, such as ash, produce a short 
compact pollen cloud, while others, such as hazel, have 
a diffuse, long-lasting, but not intense, pollen season. 
Details are given of tree and shrub pollens caught from 
the air in Britain which are known or presumed to be 
antigenic. 

[Tree-pollen desensitization should not be undertaken 
until the considerable amount of information in this 
article has been mastered.] A. W. Frankland 


1253. Sputumdiagnosis in Asthma Bronchiale with 
Special Reference to the Occurrence of a Complicating 
Bronchial Infection. [In English] 

S. BERGMAN and H. Acta allergologica 
[Acta allerg. (Kbh.)] 10, 63-72, 1956. 3 figs., 7 refs. 


In cases of bronchial asthma a sputum regarded as 
purulent on macroscopical examination may give no 
indication whether bronchial infection is present or 
not. When sputum is cultured, however, difficulties 
arise from contamination by bacteria from the throat 
and mouth. To eliminate these, Mulder (Acta med. 
scand., 1938, 94, 98) suggested washing the sputum 
before culture. May (Lancet, 1952, 2, 1206; Abstracts 
of World Medicine, 1953, 14, 49) using a random sampling 
method, found Haemophilus influenzae and pneumococci 
to be the most important pathogens in chronic bron- 
chitis. The present authors, at St. Gérans Hospital, 
Stockholm, in an attempt to decide the best method of 
sputum examination, have compared the bacteriological 
findings by different techniques in the sputum of 
asthmatic patients. In 5 cases the sputum was examined 
(1) by ordinary culture methods; (2) by Mulder’s method 
after being washed three times; and (3) after sterile 
bronchoscopic suction. In a further 31 cases comparison 
was confined to Methods 1 and 2. With each of the 
three methods the bacteriological findings varied; details 
are shown in tables. Brief reports are also given of 
3 cases in which indications for treatment were derived 


Allergy 


from examination of the sputum by Mulder’s method, 
The authors conclude that washing the sputum enables 
the truest picture to be obtained of the types of organisms 
responsible for infective episodes in asthma, especially 
when there is a raised erythrocyte sedimentation rate. 
According to them H. influenzae is the most important 
of these organisms. A. W. Frankland 


1254. A Contribution to the Problem of Autosensitization 
in Bronchial Asthma. [In English] 

G. Bercguist. Acta allergologica [Acta allerg. (Kbh.)] 
10, 187-193, 1956. 6 refs. 


Preliminary experiments in vitro suggested that the 
mucous membranes of the nasopharynx could be changed 
as a result of the growth of Staphylococcus aureus and 
acquire allergenic properties, the nasal mucous membrane 
being more susceptible than that of the throat. Bacterial 
samples were taken from the nose of asthmatic patients 
whose symptoms began with a coryza. When Staph. 
aureus predominated in the flora this organism was 
grown on a special culture medium made from bouillon 
and 10° nasal mucous membrane. The patients were 
subjected to an intracutaneous skin test with a dilution 
of 1 in 1,000 of the vaccine, and a control test was 
carried out on healthy non-allergic subjects. Positive 
skin reactions—that is, an area of oedema twice the size 
of the control weal produced with saline—were obtained 
in 28 out of 64 patients tested. In 16 cases there was a 
positive reaction to an extract of the mucous membrane 
agar before bacterial cultivation. A. W. Frankland 


1255. Molar Sodium Lactate in Acute Epinephrine-fast 
Asthmatic Patients 

J. S. BLUMENTHAL, E. B. Brown, and G. S. CAMPBELL. 
Annals of Allergy [Ann. Allergy] 14, 506-510, Nov.—Dec., 
1956. 11 refs. 


In studies carried out at the University of Minnesota, 
Minneapolis, on 2 volunteer asthmatic subjects adrena- 
line was infused intravenously during a state of alkalosis 
produced by hyperventilation and then during acidosis 
produced by breathing 10% carbon dioxide. During 
alkalosis 12-5 and 15 pg. of adrenaline respectively 
caused an increase of the pulse rate from 55 to 114 per 
minute in one subject and from 114 to 156 per minute 
in the other, whereas during acidosis doses of 25 and 


_ 15 pg. of adrenaline increased the pulse rate only from 


114 to 128 and from 90 to 96 per minute respectively. 
Because of the much greater effect of adrenaline during 
alkalosis the authors then gave 120 to 150 ml. of molar 
sodium lactate intravenously to 22 adrenaline-tolerant 
or adrenaline-fast asthmatic patients, without any other 
medication. The results were uniformly good. 

The authors suggest that tolerance to adrenaline is the 
result, at least in great part, of either general or local 
acidosis. H. Herxheimer 
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1256. The Effect of Malnutrition on the Susceptibility of 
the Host to Viral Infection 

D. H. Sprunt and C. C. FLANIGAN. Journal of Experi- 
mental Medicine [J. exp. Med.] 104, 687-706, Nov. 1, 
1956. 6 figs., 41 refs. 


The old concept that susceptibility to infection is 
greater in conditions of malnutrition does not always 
hold true, and at times well-nourished children prove 
more susceptible than undernourished ones. One of the 
authors of this paper from the University of Tennessee 
has previously shown that under certain conditions of 


- starvation the rabbit becomes more resistant to infection 


with vaccinia. This also holds good for other viruses 
and species, as has been confirmed by various investi- 
gators, and the concept has arisen that any influence 
inhibitory to host tissue metabolism will also be inhibi- 
tory to viral agents. Further experiments have led to 
the conclusion that the effect of malnutrition on the 
resistance of an animal is dependent on the state of the 
animal’s nutritional reserves at the time of infection. 
Thus a well-nourished animal on a poor diet should be 
at first more susceptible to viral infection, then less 
susceptible, and finally more susceptible again. 

The work now described, which supports this idea, is 
a study of the effects of progressive long-term dietary 
depletion on susceptibility to (1) swine influenza in the 
male CFI mouse and (2) Rous sarcoma virus in the 
New Hampshire red chicken. Full experimental details 
are given, including the composition of the low-protein 
(10%) diet which was eventually chosen as adequate in 
all respects except for protein and suitable for the 
maintenance of mice for several months. The suscep- 
tibility to virus infection of the animals maintained on 
this diet was increased during the first 2 to 3 weeks; 
then followed a period of decreased susceptibility lasting 
for the next 2 to 3 weeks; and finally after 7 weeks or 
more on the diet the animals again showed increased 
susceptibility. The changes in resistance were roughly 
correlated with the periods of depot fat utilization 
(decreased susceptibility) and tissue breakdown sub- 
sequent to protein starvation (increased susceptibility). 

L. A. Elson 


1257. Vitamin E Deficiency in Man: Biochemical 
Evidence in a Patient with Xanthomatous Biliary Cirrhosis 
C. W. Wooprurr. American Journal of Clinical Nutri- 
tion [Amer. J. clin. Nutr.| 4, 597-602, Nov.—Dec., 1956. 
2 figs., 15 refs. 


The history is presented of a patient’ who was first 
admitted to Vanderbilt University Hospital, Nashville, 
Tennessee, in 1950, and since that time had been on a 
fat-free diet. Biochemical examinations recorded at 
intervals over a 3-year period revealed creatinuria, 
pentosuria, negligible serum tocopherol levels, very low 
levels of tocopherol in subcutaneous fat, and increased 


susceptibility of erythrocytes to hydrogen peroxide 
haemolysis. Tocopherol therapy resulted in disappear- 
ance of the creatinuria on two occasions and of the pentos- 
uria On one occasion. These findings were interpreted 
as showing a vitamin-E deficiency; there were also signs 
of deficient calcium and vitamin-A absorption. A 
clinical diagnosis of xanthomatous biliary cirrhosis 
was confirmed post mortem. F. W. Chattaway 


1258. Individual Variations in Expenditure of Energy 
J. Booyens and R. A. McCance. Lancet [Lancet] 
1, 225-229, Feb. 2, 1957. 1 fig., 40 refs. 


The rate of energy expenditure while lying, sitting, and 
standing was investigated at the University of Cam- 
bridge in 36 healthy subjects (14 males, 22 females). 
Of these, 6 were selected for a detailed investigation of 
energy balance for 7 or 14 days, 3 having rates of more 
than 30% below and one more than 24% above the 
average of the group; another had a low energy expendi- 
ture while lying, normal while sitting, and high while 
standing. In these 6 subjects energy expenditure was 
measured during all the more important of their normal 
occupations. 

The results extended and confirmed those of Edholm 
et al. (Brit. J. Nutr., 1955, 9, 286). It was found that 
the metabolic rates of individuals for basal and similar 
conditions depart more widely from the average than is 
usually assumed. This must be considered an important 
factor in accounting for the differences in energy expendi- 
ture between different people leading seemingly similar 
lives. A small energy expenditure in lying, sitting, and 
standing need not necessarily result in obesity or an 
increase in weight. Differences in energy expenditure in 
active exercise and their variations in lying, sitting, and 
standing are attributable to differences in degree of — 
training, sense of rhythm, capacity to relax, and tension. 
The use of triiodothyronine in subjects with a low basal 
metabolic rate (B.M.R.) and vague symptoms, but no 
other signs of myxoedema, is discouraged. The experi- 
ence of the authors and of others suggest that a B.M.R. 
of 30 to 35% below the average is not necessarily 
abnormal. 

[Many data are presented in tabular form which should 
be consulted in the original.] A. Schott 


1259. Alkalosis in Sodium and Potassium Depletion 
(with Especial Reference to Organic Acid Excretion) 

B. M. Evans, I. Macintyre, C. R. MACPHERSON, and 
M. D. Mitne. Clinical Science [Clin. Sci.] 16, 53-65, 
Feb., 1957. 4 figs., 28 refs. 


1260. Antilipaemic Agent without Anticoagulant Action 
E. M. M. BesTERMAN and J. Evans. British Medical 
Journal [Brit. med. J.) 1, 310-312, Feb. 9, 1957. 5 figs., 
9 refs. 
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1261. Cortisone and Ulcerative Colitis. An Adverse 
Effect 

B. N. Brooke. Lancet [Lancet] 2, 1175-1177, Dec. 8, 
1956. 7 figs., 2 refs. 


In this paper from the University of Birmingham the 
author describes 3 cases of ulcerative colitis coming to 
operation after treatment with steroids for 6, 5, and 
4 weeks respectively had elicited no response. In each 
case there was gross friability of the wall of the colon 
with active disintegration leading to peritonitis. All 3 
patients died. The author states that “‘ disintegration 
and adherence have not been observed except in patients 
treated with cortisone’’. Attention is drawn to the 
radiological appearance of ‘* pseudo-haustration ” after 
a barium enema, suggesting that much of the colon is 
still healthy when in reality the “* haustra” are all that 
remain of the mucosa. 

[The abstracter has seen at least one case with such 
disintegration in which steroid therapy had not been 
given, and another critically ill patient who had received 
cortisone for only a few days before laparotomy revealed 
a similar condition.] T. D. Kellock 


STOMACH AND DUODENUM 


1262. Peptic Ulcer: a Follow-up Study after Partial 
Gastrectomy 

J. F. Were and H. S. Bennett. Proceedings of the Staff 
Meetings of the Mayo Clinic [Proc. Mayo Clin.] 31, 632- 
639, Nov. 28, 1956. 


This is an analysis of 569 cases of peptic ulcer treated 
at the Mayo Clinic by partial gastrectomy in 1946 and 
1947 and followed up for 3 to 4 years. Ten patients 
(1-8%) died in the immediate postoperative period and 
27 subsequently, 4 at least from remote complications 
of the operation. Recurrent ulcer occurred in 14 cases 
(3-2°%%) and dumping of significant degree in 15 (3-4°%). 
This was apparently unrelated to whether the antecolic 
or retrocolic type of anastomosis was performed and 
appeared slightly more often after operations for gastric 
than for duodenal ulcer. The series included only 25 
cases in which the Billroth-I operation was performed, 
in 5 instances for relief of duodenal ulcer, in all of which 
the result was bad. 

It is interesting that among a total of 443 surviving 
patients about whom adequate data were available, 259 
had operations for duodenal ulcer, 117 for gastric ulcer, 
and 67 for jejunal ulcer. Guy Blackburn 


1263. Complete Nutriment for the Therapy of Peptic 
Ulcer—Further Studies. Sustagen Therapy of Peptic 
Ulcer 
A. WINKELSTEIN. American Journal of Gastroenterology 
[Amer. J. Gastroent.] 27, 45-52, Jan., 1957. 4 figs., 
9 refs. 


1264. Clinical Experience with a Glycine—Calcium Car- 
bonate Mixture. Its Relation to the ‘‘ Milk Problem ”’ 
in Peptic Ulcer 

A. CORNELL. Gastroenterology [Gastroenterology] 31, 
505-510, Nov., 1956. 8 refs. 


After referring to the therapeutic limitations of milk 
as an antacid, the author describes a clinical trial of a 
new antacid mixture carried out on 40 private patients 
with peptic ulceration “* who were refractory to ordinary 
therapy”. Of these patients, 34 had duodenal ulcer, 
3 had gastric ulcer, and 3 both gastric and duodenal 
ulcers, confirmed radiologically. All but 10 of the 
patients were ambulant. Medication was in the form 
of tablets containing a combination of glycine and 
calcium carbonate in the proportion 3 : 7, each patient 
being instructed to take 2 tablets thrice daily after meals 
and usually 4 tablets on retiring. In addition they had 
a liberal “* ulcer diet ’”’ with some antispasmodic-sedative 
agent before meals. In 32 cases, followed for periods 
of 8 months to 3 years, ** good to excellent * symptomatic 
relief from ulcer dyspepsia was obtained. The remain- 
ing 8 cases were regarded as failures, 4 of them relapsing 
within 2 to 5 months and the other 4 only after 2 years. 
There was no toxicity and the patients found the tablets 
pleasant to take. The author suggests that this mixture 
affords a valuable means of replacing or supplementing 
milk as an antacid. T. J. Thomson 


1265. Inhibition of Gastric Emptying and Secretion in 
Patients with Duodenal Ulcers 

J. N. Hunt. Lancet [Lancet] 1, 132-134, Jan. 19, 1957. 
2 figs., 16 refs. 


Experiments were carried out at Guy’s Hospital, 
London, to determine how far failure of one of the 
mechanisms which normally inhibit gastric activity can 
explain the gastric hyperfunction of patients with duo- 
denal ulcer. Earlier experiments had shown that a test 
meal containing 100 mEq. of NaCl per litre can be 
regarded as “ a minimal stimulus to the duodenal osmo- 
receptors whose activity slows gastric emptying”, 
whereas a 10°% solution of glucose is a powerful stimulus. 
In other words, a saline test meal usually emptied more 
rapidly than plain water, while the glucose solution 
emptied considerably more slowly, the explanation being 
that the glucose causes more duodeno-gastric inhibition. 
In the present study these two test meals (each in a 
volume of 750 ml.) were given on separate days to 
27 healthy student controls and to 16 patients “‘ with a 
diagnosis of duodenal ulcer without pyloric stenosis 
under treatment in the medical and surgical wards”. 
The volume left in the stomach was determined at 10 
minutes after the saline meal and at 30 minutes after 
the glucose. Rather less than half the saline meal 
remained behind, and rather more than half the glucose. 
[The time intervals were presumably chosen to give a 
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rough mid-point.] Emptying was about 10°% faster in 
the patients with ulcer, but with the small numbers and 
wide scatter this difference was not significant. There 
was no evidence that the duodenal osmoreceptors varied 
from those in the healthy controls. 

[This ingenious experiment, which contradicts widely 
held views, deserves to be repeated under radiological 
control and with more orthodox statistical design to 
reduce variance. Following his usual practice, the 
author gives the S.D. of the mean, not that from the 
mean. Rough calculation suggests that the latter would 
be in the region of +40 to 50%—that is, the average 
emptying rate of 50°% is derived from readings scattered 
fairly evenly from 25% to 75%. Psychological inhibi- 
tion plays an important part in intubation experiments 
when emptying is studied over short intervals; students, 
being at an age when functional disturbances of motility 
are pronounced, are bad control subjects; and it was 


‘presumably found to be impractical to distinguish be- 


tween the acute phase and the chronic phase of duodenal 
ulceration. | Denys Jennings 


1266. Vagal Resection in Treatment of Duodenal Ulcer 
A. A. MACKELviE. British Medical Journal [Brit. med. 
1, 321-323, Feb. 9, 1957. 3 refs. 


During the period 1947-55, 98% of all cases (473, of 
which 401 were in men and 72 in women) requiring an 
interval operation for duodenal ulcer referred to the 
surgical clinic of the Stirling and Clackmannan Hospitals 
Group were dealt with by vagotomy. An abdominal 
approach was used and 5 cm. of each vagus nerve was 
removed; this was followed by a retrocolic posterior 
isoperistaltic gastro-jejunostomy, a small stoma being 
made in the most dependent part of the stomach. In 
some cases a pyloroplasty was performed in which a 
diamond-shaped segment of the pylorus was removed. 
In 2 cases the oesophagus was inadvertently opened and 
successfully repaired. One patient died of haemorrhage 
from the inferior phrenic vein during mobilization of the 
left hepatic lobe. Although 5% of the patients were 
over 60 and 0-5°% over 70 years of age the total mortality 
was only 2:1%. Two of the 10 deaths were due to 
paralytic ileus and one to pseudo-membranous entero- 
colitis 6 days after operation. 

Of the 118 patients who underwent vagotomy alone 
without gastric drainage, 105 were available for follow-up. 
Of these, 23 had to be treated by gastro-enterostomy for 
persistent gastric stasis associated with foul flatulence 
and diarrhoea, and 6 more await this operation. Thus 
vagal resection alone failed in 29 cases (28°%) and this 
operation is therefore condemned. At these secondary 
operations the duodenal ulcer was seen to be healed. 
Of the remaining 76 patients, 3 developed duodenal ulcer 
and one a gastric ulcer. Many of the rest complain of 
flatulence and diarrhoea, making this on the whole an 
unsatisfactory group. 

Of the 334 patients subjected to vagotomy and gastro- 
jejufiostomy, of whom 298 were available for a minimum 
period of follow-up of one year, 238 have no gastric 
symptoms, 31 only slight symptoms, 8 are much 
improved, while in 21 the results are poor, 5 having 


trouble with “dumping”, 3 having marked hypo- 
glycaemic syndromes, and 2 having persisting diarrhoea. 
In 5 of these cases ulceration has recurred. Vagal crush, 
which was carried out in 4 cases, was only of temporary 
benefit. 

The author considers that the results of vagotomy 
with gastro-jejunostomy in these patients compare well 
with those of gastrectomy. Norman C. Tanner 


1267. The Role of Gastric Leucopedesis in the Diagnosis 
of Gastric Disease. (K pompocy ponu 

N. I. Boprov. Tepaneemuyecxuti Apxue [Ter. Arkh.] 
28, 38-43, No. 8, 1956. 8 refs. 


“* Gastric leucopedesis ”’ is defined by the author as 
the number of leucocytes in one cubic millimetre of 
gastric contents. Normal values are said to vary from 
120 to 200 per c.mm., with an average value of 183. 
Gastric leucopedesis is increased in all conditions asso- 
ciated with inflammatory processes in the gastric mucosa. 
The present paper reports the results of 103 estimations 
of gastric leucopedesis performed in 60 patients. The 
highest values (about 1,130 per c.mm.) were obtained in 
cases of gastric ulcer, somewhat lower values (around 
800 per c.mm.) in gastro-duodenitis and chronic gastritis, 
and still lower values (624 per c.mm.) in duodenal ulcer. 
High values were usually obtained in conditions accom- 
panied by achlorhydria and vice versa. A _ similar 
inverse relationship was observed between the volume of 
gastric secretion and the degree of leucopedesis. 

It is suggested that repeated estimations of gastric 
leucopedesis appear to give useful information in the 
treatment of gastritis. The method used was that of 
Novikov [but no details of the technique are given]. 
It is stressed that specimens of the gastric contents for 
examination must be fresh, in order to avoid false low 
counts due to destruction of the leucocytes by the gastric 
juice. A. Swan 


LIVER 


1268. Contribution to the Clinical Study of Pigmentary 
Cirrhosis. (Contribution a I’étude clinique de la cirrhose 
pigmentaire) 
M. Girarb, M. PLAucHu, J. FAYOLLE, and R. BAsTIDE. 
Journal de médecine de Lyon (J. Méd. Lyon] 38, 39-70, 
Jan. 20, 1957. 


This study of pigmentary cirrhosis is based on observa- 
tions in 31 cases collected during the years 1947-55 in 
two Lyons hospitals. In most cases there is a clinical 
picture of cirrhosis occasionally associated with pains 
in the right hypochondrium or epigastrium. Various 
dyspeptic manifestations and disturbances of the bowels, 
sometimes with gastro-intestinal bleeding and icteric or 
subicteric episodes, appear to be less constant features. 
Splenomegaly, evidence of collateral circulation, and 
ascites are rare. Pigmentation of the skin is usually an 
early sign, but is not always present or may be so slight 
as to remain unobserved. Diabetes appears rather late 


and much less frequently than is generally believed 
(38-7°%% in the present series). It is usually slight in 
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degree, but presents difficulties in stabilization with 
insulin. Sexual disorders were present in less than half 
of the authors’ cases, and consisted mainly in hypo- 
gonadism, as shown by a decreased urinary elimination 
of 17-ketosteroids. Other endocrine disorders are very 
much less frequent. Cardiovascular involvement result- 
ing in acute heart failure is rare (it occurred in 6-4°% in 
the present series). 

The clinical diagnosis is based on the association of 
hypertrophic cirrhosis with skin pigmentation, while the 
laboratory diagnosis rests mainly on the finding of a 
serum iron level above 260 yg. per 100 ml. The results 
of liver function tests and of blood prothrombin estima- 
tion confirm the diagnosis of the cirrhotic process without 
indicating its pigmentary character. Final confirmation 
of the diagnosis can be established only by laparoscopy 
and puncture biopsy of the liver. The histological 
diagnosis is based on* the association of siderosis and 
sclerosis—true annular cirrhosis plus pigmentation, 
which is present in every lobule. Steatosis is absent, 
even in alcoholics. 

Pigmentary cirrhosis shows a marked preference for 
the male sex—30 of the authors’ 31 patients were males. 
The aetiology remains obscure, the most recent theories 
postulating a disorder of the metabolism of iron, with 
an increased absorption of alimentary iron at the level 
of the duodenal mucous membrane. The disease shows 
a familial and hereditary character, its course is long, 
and despite treatment it ends fatally. Of the authors’ 
31 patients, 10 have died, at an average age of 51 years, 
6 of them from hepatic causes (3 in hepatic coma, 2 from 
haematemesis, and one with severe jaundice). Two 
patients died from acute cardiac failure, one in diabetic 
coma, and one from uraemia, hypoglycaemia, and 
terminal hepatic insufficiency. These figures show that, 
contrary to the usual teaching, patients with pigmentary 
cirrhosis die more frequently from liver failure than from 
diabetes. E. Forrai 


1269. Response to Alcohol in Chronic Alcoholics with 
Liver Disease. Clinical, Pathological, and Metabolic 


W. H. J. SUMMERSKILL, S. J. WoLFe, and C. S. DAvIDSON. 
Lancet [Lancet] 1, 335-340, Feb. 16, 1957. 5 figs., 
18 refs. 


The authors report their observations at the Thorndike 
Memorial Laboratory, Boston City Hospital, on 7 
patients with cirrhosis of the liver associated with chronic 
alcoholism and malnutrition, 5 also having peripheral 
neuritis. After a few days’ equilibration, the patients 
were given a diet of some 2,500 Cal. and 90 to 120 ml. 
of 95°%% ethyl alcohol daily for 8 days, followed by the 
diet without alcohol for a further period of 8 days. 
In 3 cases the diets were kept isocaloric by withdrawal 
of some carbohydrate during the period of alcohol 
consumption. 

In all the cases the addition of alcohol resulted in 
gain in weight, improvement in peripheral neuritis, 
and improved responses to biochemical tests of liver 
function. There was no evidence that alcohol con- 
sumption had any constant or significant effect on 


nitrogen balance, and histological examination of liver 
biopsy specimens did not reveal any deterioration. 
Weight gain was proportional to caloric intake, and the 
calories provided as alcohol were adequately utilized for 
this purpose. Nitrogen retention was proportional to 
protein intake. The authors state that other effects 
of administration of alcohol noted were an increased 
sense of well-being and a “ striking” improvement in 
appetite. 

[This is a thorough and well-controlled investigation, 
but the study periods were short and the results do not 
mean that alcohol withdrawal has ceased to be a cardinal 
objective in the long-term management of patients suf- 
fering from algoholic cirrhosis.] P. C. Reynell 


1270. Electrolyte and Circulatory Changes in Terminal 
Liver Failure 


R. Hecker and S. SHertocx. Lancet [Lancet] 2, 1121- 
1125, Dec. 1, 1956. 2 figs., 20 refs. 


From the Postgraduate Medical School of London 
(Hammersmith Hospital), the authors describe 9 patients 
with terminal liver failure due to hepatic cirrhosis or 
viral hepatitis who had severe hyponatraemia usually 
associated with uraemia and hypotension. The syn- 
drome was sometimes precipitated or aggravated by 
paracentesis abdominis. The hyponatraemia could not 
be corrected by the oral or intravenous administration 
of sodium chloride, and the urinary sodium excretion 
remained low. There was evidence of peripheral vaso- 
dilatation, and noradrenaline had only a transient effect 
on the blood pressure. It is suggested that a serum 
sodium level of less than 130 mEq. per litre in a patient 
with disease of the liver is a grave prognostic sign. 

P. C. Reynell 


1271. Chronic (Noncirrhotic) Diffuse Liver Disease. 
Clinical Studies with Special Reference to Esophageal 
Varices and Hemorrhage 

E. D. PALMER. American Journal of Digestive Diseases 
[Amer. J. dig. Dis.] 1, 499-506, Dec., 1956. 


From the Walter Reed Army Hospital, Washington, 
D.C., the author describes a series of 67 male patients 
in whom a slight clinical enlargement of the liver was 
detected, but usually without any hepatic symptoms 
apart from 11 who had haematemesis and 6 with right 
upper abdominal pain; 26 of the patients were alcoholics 
and 23 had had viral hepatitis. Mild splenomegaly was 
present in 11 patients and spider angiomata were 
detected in 13. Hepatic biopsy showed portal fibrosis 
in 24 cases, fatty metamorphosis in 21, portal round-cell 
infiltration in 4, and a mixture of these features in the 
remainder. Oesophageal varices were found by means 
of the Eder—Hufford oesophagoscope in 24 cases, but 
the finding was confirmed by radiology in only one 
instance. The author considers that the condition may 
be a pre-cirrhotic state. J. McMichael 


1272. The Electron Microscopy of Human Liver 

D. B. Brown, C. J. Detor, M. Greimper, and W. J. 
FRAJOLA. Gastroenterology [Gastroenterology] 32, 103- 
118, Jan., 1957. 11 figs., bibliography. 
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1273. Portacaval Anastomosis 
R. M. WALKER. Lancet [Lancet] 1, 57-59, Jan. 12, 1957. 
3 figs., 3 refs. 


In this paper from the University of Bristol the author 
reports the results in more than 50 patients who have 
undergone portacaval anastomosis and have survived 
the operation since 1950. As a result of this experience 
some fairly definite conclusions as to the indications for 
the operation have been drawn. Fhe chief is actual 
haemorrhage or the imminent risk of haemorrhage from 
oesophageal or gastric varices, the result of extra- or 


. intrahepatic portal obstruction. ~In ascertaining the site 


of the obstruction, and whether or not the portal vein 
was patent, trans-splenic venography was performed in 
all cases. The state of the portal vein was indicated so 
clearly by this procedure that the operation was carried 
out as planned in every case except one. Portacaval 
anastomosis was not considered advisable if there was 
evidence of severe liver disease, as indicated by recurrent 
jaundice, ascites, or very poor results of liver. function 
tests; in no case, also, was the operation performed if 
the serum albumin level was below 3 g. per 100 ml. 
By a right thoraco-abdominal approach, usually through 
the bed of the 9th rib, an end-to-side portacaval anasto- 
mosis was carried out in each case. 

Out of 56 patients, 53 survived and left hospital. 
There were only 3 operative deaths, but 5 further patients 
have died since leaving hospital, 4 from the liver disease, 
and one from another cause. Only 2 patients had any 
recurrence of haemorrhage after operation; brief histories 
of these 2 cases and of the fatal cases are given. The 
most serious complication of the operation may be 
recurrent attacks of encephalopathy or coma; _ this 
occurred in 9 patients in the present series. Follow-up 
extending to 5} years has shown that most of the patients 
are leading normal lives and are at work. 

[This paper must be considered an authoritative state- 
ment on the present position regarding portacaval anasto- 
mosis in the treatment of portal hypertension.] 

F. B. Cockett 


1274. Visual Intracardiac Surgery in a Series of One 
Hundred Eleven Patients 

H. Swan and S. G. BLount. Journal of the American 
Medical Association [J. Amer. med. Ass.] 162, 941-946, 
Nov. 3, 1956. 7 refs. 


This report from the University of Colorado School - 


of Medicine, Denver, summarizes the authors’ experience 
in 111 cases in which open cardiac surgery was performed 
under general hypothermia. The advantages of operating 
under direct vision in a dry field are recapitulated, and 
the belief is expressed that the difficulties and dangers at 
present associated with the open technique will be over- 
come with increasing experience. The authors consider 
the optimum hypothermic temperature is between 29° 


and 32° C, (84:2° to 89-6° F.) and that at this temperature 
the circulation can safely be occluded for 6 minutes, but 
that occlusion should not exceed 8 minutes. If these 
limitations are observed they believe that the two greatest 
dangers—cardiac arrhythmias and disturbances of clot- 
ting of the blood—will be largely eliminated. Trans- 
fusion of fresh rather than stored blood will also help to 
prevent the latter complication. 

The technique has been restricted to conditions in 
which the necessary intracardiac manipulations could be 
completed within 6 to 8 minutes. The conditions and 
number of cases treated were as follows. (1) Atrial 
septal defects, 58 cases with 11 deaths. The ostium- 
secundum type of defect is considered to be the ideal 
condition for closure under hypothermia, and operation 
is recommended between the ages of 3 and 12 years; 
of 45 cases of this type good results were obtained in 38, 
there being 7 deaths. (2) Pulmonary stenosis (all types), 
53 cases with 5 deaths (valvular stenosis 25 cases, 
infundibular stenosis 2, tetralogy and trilogy of Fallot 
26); the selection of patients for surgical cure of this 
lesion is discussed briefly. The repair of ventricular 
septal defect is considered to be beyond the scope of 
this technique owing to the complexity and variety of 
the lesions; among 5 cases in which such repair was 
attempted there were 4 deaths. On the other hand 3 
cases of aortic stenosis were treated with good results; 
the ideal candidates for this operation are young patients 
with congenital aortic or subaortic stenosis, or patients 
under 40 years with rheumatic disease but without calcifi- 
cation of the Valve. 

Analysis of 19 of the deaths in the series showed that 
4 were due to haemorrhage, 4 to postoperative throm- 
bosis, 8 to cardiac failure, and 3 to other causes. Almost 
all the fatal arrhythmias occurred at temperatures below 
28° C., or in connexion with a prolonged period of 
occlusion. It is considered that with proper selection of 
cases the mortality from such operations should not 
exceed 5%. F. J. Sambrook Gowar 


1275. The Precordial Electrocardiogram in Right Ventri- 
cular Hypertrophy Due to Mitral Disease. (L’électro- 
cardiogramme précordial d’hypertrophie ventriculaire 
droite dans la maladie mitrale) 

A. Brusca, M. D. Stas, V. Levi, P. F. ANGELINO, and 
A. A. Dato. Presse médicale [Presse méd.] 64, 1989- 
1991, Nov. 28, 1956. 5 figs., 16 refs. 


Of the first 500 patients subjected to mitral valvotomy 
at the Cardio-surgical Centre of the University of Turin, 
406 had pure mitral valvular disease and were divided 
into three groups: (A) 334 with pure stenosis; (B) 42 
with a mitral orifice of less than 1-5 sq. cm., but with 
significant regurgitation observed by the surgeon before 
commissurotomy; and (C) 30 with a mitral orifice of 
more than 1-5 sq. cm. and predominant regurgitation , 
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The electrocardiogram (ECG) in 143 of these showed 
the tracing of right ventricular hypertrophy (as defined 
by the authors) in the precordial leads. This pattern 
occurred.in 134 cases in Group A, 7 in Group B, and 
2 in Group C. 

On relating the ECG to the size of the mitral orifice 
it appears that in all Group-A cases with the pattern of 
right ventricular hypertrophy and in 6 of the 7 cases in 
Group B the orifice measured less than 1 sq. cm., whereas 
in the 2 of Group C the orifice was large (2:5 and 3 sq. cm. 
respectively). On relating the ECG to the data available 
from cardiac catheterization in 60 cases (53 with pure 
stenosis, 3 with stenosis and regurgitation, and 4 with 
predominant regurgitation) it was found that 17 subjects 
with the pattern of right ventricular hypertrophy had 
pure and tight stenosis. and the average mean pulmonary 
arterial pressure in these cases was 64 mm. Hg, whereas 
in cases without this pattern the average pressure was 
38 mm. Hg. Total pulmonary resistance was con- 
siderably raised in all cases with the tracing of right 
ventricular hypertrophy and in 3 cases with significant 
regurgitation. Pulmonary arteriolar resistance was 
increased in the cases of right ventricular hypertrophy 
except for a few with particularly narrow stenosis. But 
some patients with a normal ECG showed high pul- 
monary arteriolar resistance, especially if regurgitation 
was present. 

The authors conclude that the cardiographic pattern 
of right ventricular hypertrophy in the presence of a 
mitral valvular lesion indicates pure mitral stenosis in 
93°%% of cases and a valvular orifice measuring less than 
1 sq. cm. in 98% of cases. But a relatively normal 
precordial tracing may be found in some cases of tight 
mitral stenosis even with considerable increase in pul- 
monary vascular pressure. R. S. Stevens 


1276. Hematologic Observations in Bacterial Endo- 
carditis. Especially the Prevalence of Histiocytes and 
the Elevation and Variation of the White Cell Count in 
Blood from the Ear Lobe 

G. A. DALAND, L. Gotr.ies, R. O. WALLERSTEIN, and 
W. B. CastLe. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.) 48, 827-845, Dec., 1956. 
3 figs., 27 refs. 


Van Nuys was the first of several observers to point 
out, in 1907, that histiocytes may be found in the peri- 
pheral blood of patients with bacterial endocarditis. 
The 10 fatal cases of endocarditis reported in the present 
paper from Boston City. Hospital (Harvard Medical 
School) all showed this phenomenon at some time, and 
in 2 cases the presence of large numbers of histiocytes 
in peripheral blood films first suggested the diagnosis. 

The leucocyte count in blood from the lobe of the 
ear was unusually variable. and on the average was 7 
times as high as that in blood from the fingertip or 
antecubital vein; it was found that the corresponding 
ratio in 10 healthy individuals was 1-3 to 1. The 
increased count in the 10 patients affected all types of 
leucocytes, but particularly the histiocytes. It is sug- 
gested that the vasculature of the lobe of the ear acts as 
a filter, whereas that of the fingertip is an ineffective filter 


owing to the presence of the numerous arterio-venous 
anastomoses in that region. In the authors’ series the 
highest count in blood from the ear lobe was 152,000 
per c. mm., but a count as high as 700,000 per c.mm. 
has been reported in bacterial endocarditis. Histiocytes 
formed up to 41% and monocytes up to 22% of the 
total leucocyte count, while neutrophil granulocytes 
showed a shift to the left, and toxic granulation in the 
later stages; plasma cells were present in 3 cases. There 
was no correlation between the total leucocyte count or 
the histiocyte count and the clinical manifestations of 
bacterial endocarditis. All the 10 patients suffered from 
a moderately severe progressive anaemia. Examination 
of aspirated specimens of bone marrow showed granular 
hyperplasia but no increase in the number of histiocytes 
or reticulum cells. T. B. Begg 


CONGENITAL HEART DISEASE 


1277. Diagnosis of Congenital Aneurysm of the Ventri- 
cular Septum during Life , 

I. SremnserG. British Heart Journal [Brit. Heart J.] 
19, 8-12, Jan., 1957. 3 figs., 16 refs. 


A case is reported from New York Hospital (Cornell 
Medical Center), New York, of a woman aged 60 in 
whom a diagnosis of congenital aneurysm of the ventri- 
cular septum was made during life. The patient was 
admitted for investigation of mild dyspnoea. Clinically, 
the heart was slightly enlarged, but otherwise normal; 
the P-R interval was 0-21 second. The diagnosis was 
made on the finding of a localized bulge in the ventricular 
septum towards the right ventricle which was observed 
at angiocardiographic examination. Up to December, 
1955, some 80 cases of congenital aneurysm of the 
ventricular septum have been reported in the literature, 
and a case in a boy aged 8 who died in New York 
Hospital is described and illustrated. The condition is 
often asymptomatic and is usually found incidentally at 
necropsy. Commonly, however, it is associated with 
the occurrence of serious cardiac arrhythmias of un- 
explained origin. A. I. Suchett-Kaye 


1278. Aneurysms of the Patent Ductus Arteriosus 
J. B. Das and J. T. CHESTERMAN. Thorax [Thorax] 
11, 295-302, Dec., 1956. 8 figs., 31 refs. 


Remarking that in spite of the large number of 
operations which have been performed for cure of 
patent ductus arteriosus there are comparatively few 
reports—56 in the literature since 1827—of aneurysm 
of this structure, the authors describe, from the City 
General Hospital, Sheffield, 2 cases which occurred after 
the ligation of an apparently normal ductus. The first 
was in a woman aged 26 who presented one year after 
the original operation with clinical and radiological 
evidence of recanalization. At a second operation a 
partly calcified aneurysm of the ductus was resected, 
with repair of the aorta and pulmonary artery. After a 
stormy postoperative course the patient made a good 
recovery. The other case occurred in a 5-year-old girl 
in whom radiography revealed a large, rounded, hilar 
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opacity 3 weeks after ligation of an uncomplicated ductus. 
The mass increased rapidly in size over the next 10 days 
and was, associated with a faint systolic murmur. At 
operation a thin-walled sac infiltrating the lung was 
found; this ruptured during dissection, and as a life- 
saving procedure a hilar tourniquet was applied and the 
aneurysm removed en masse with the left lung. The 
patient made a good recovery. 

A review of the literature showed that congenital 
aneurysms are rare (2 cases since 1938), as are also those 
due to dilatation following endarteritis. From the 
surgeon’s point of view the most important are those 
which follow ligation; these seem to be due to damage 
caused to the adventitia during dissection and to the 
use of too tight ligation, with resulting necrosis of the 
arterial segment. It is suggested that the possibility of 
aneurysm formation should be borne in mind when there 
are signs of recanalization, particularly if these are 


‘associated with fever, haemoptysis, and hoarseness of 


recent onset, the last being due to pressure on the 
recurrent laryngeal nerve. Radiography may reveal a 
pulsatile or non-pulsatile hilar mass. The sac should 
be excised, provision being made for adequate control 
of the great vessels by extensive mobilization of the aorta 
and intrapericardial clamping of the pulmonary artery if 
possible. If the lung is involved, pneumonectomy or 
upper lobectomy may be necessary. 
A. M. Macarthur 


1279. Patent Ductus Arteriosus. A Follow-up Study of 
73 Cases 

J. A. Cosu. British’ Heart Journal [Brit. Heart J.] 
19, 13-22, Jan., 1957. 3 figs., 27 refs. 


Of 73 patients with patent ductus arteriosus known 
to one clinic over the past 30 years, 69 have been traced. 
Seven have died, of causes that are directly attributable 
to the ductus in 5 and indirectly in one. Six developed 
bacterial endocarditis, representing an incidence rate of 
0-4% per annum. 

The ductus was ligated in 28, the usual indications being 
dyspnoea, fatigue, poor physique in childhood, cardiac 
enlargement, or recent bacterial endocarditis. The 
ductus was not ligated in 34, whose average age is now 
26 years. None suffer serious restriction of activity, 
though 7 are aware of dyspnoea, and 8 have some 
cardiac enlargement. In 4 the continuous murmur has 
disappeared. Twenty-one of the 35 patients with a 
thrill, and only 5 of the 24 without a thrill, were selected 
for operation. Childbirth occurred 23 times in patients 
with the ductus patent, without difficulty or complication. 
Only one patient required termination of pregnancy with 
sterilization. Children with patent ductus were signi- 
ficantly under-weight when compared with normal 
controls. Only 4 out of 13 showed a significant improve- 
ment in weight in the years following ligation of the 
ductus.—[Author’s summary.] 


1280. Oxygen Administration in Differential Diagnosis 
in Cyanotic Patients 

L. BROTMACHER. Guy’s Hospital Reports [Guy’s Hosp. 
Rep.] 106, 29-35, 1957. 14 refs. ; 


CHRONIC VALVULAR DISEASE 


1281. Aortic Stenosis and the So-called Rheumatic 
Valvular Diseases in a Postmortem Material. [In English] 
C. MULLER. - Acta medica Scandinavica [Acta med. 
scand.] 156, 241-261, Dec. 31, 1956. 235 refs. 


An analysis is presented of 509 cases of so-called 
rheumatic (cicatricial) valvular heart disease found at 
necropsy on 8,663 patients in Ulleval Hospital, Oslo, 
two 5-year periods being covered, 1923-7 with 3,336 
necropsies and 1943-7 with 5,327 necropsies. The 
incidence and location of the lesions were about the. 
same in each period. There were 177 cases (34-8°%) of 
isolated aortic stenosis, 155 (30-5°%) of isolated mitral 
stenosis, 113 (22:2°%) of combined mitral and aortic 
disease, 45 (8-8°) of isolated mitral incompetence, and 
19 (3-7°%) of isolated aortic incompetence. The average 
age at death was very high; it was lowest in patients 
with isolated mitral stenosis (but even here it was over 
60 years) and highest in those with isolated aortic 
stenosis (72 years). Statistically adjusted, the sex dis- 
tribution showed an over-all preponderance of females, 
although most of the cases of aortic lesions were in males. 
Myocardial infarction was present in 12-3°% of the cases 
and was commoner in aortic than in mitral disease. 
Even in patients with aortic stenosis, atheroma of the 
aorta was a very frequent finding. 

The aetiology of this valvular condition is briefly dis- 
cussed and its frequent association with atherosclerosis 
of the valves is mentioned. 

[The figures are based on macroscopic findings only 
and therefore the true incidence of rheumatic lesions 
is uncertain. ] A. Wynn Williams 


1282. Mitral Regurgitation with Mobile Valve Cusps 
D. M. Douctas. British Medical Journal [Brit. med. J.] 
1, 191-192, Jan. 26, 1957. 2 figs., 6 refs. 


In the assessment of the suitability of patients for the 
operation of mitral valvotomy a loud, abrupt first 
sound is generally taken as evidence of the presence of 
pure mitral stenosis. In this condition the cusps of the 
mitral valve are fused but pliable, whereas in mitral 
regurgitation the cusps are rigid and contracted. The 
author points out, however, that the abrupt first heart 
sound in mitral disease may be a sign of cusp mobility 
rather than of stenosis, and that mitral regurgitation 
may occur although the cusps are soft and mobile. 

It is true that this state of affairs is uncommon, but 
in this communication from the University of St. 
Andrews the case histories of three patients are pre- 
sented in whom a diagnosis of mitral stenosis was made 
on the basis of clinical findings, but in whom at operation 
significant regurgitation in the presence of mobile valve 
cusps was found. These cases, which occurred in 3 
women aged 30, 32, and 37, were seen in a series of 
183 patients undergoing valvotomy. Since the impres- 
sion was also formed at operation that the chordae 
tendineae where shortened, the author suggests that 
regurgitation in these cases may be due to fixation of 
the cusps by shortened chordae, the actual damage to 
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the cusps themselves being minimal. He considers that 
the basis of the opening snap in mitral valve disease may 
also be related more accurately to mobility than to 
stenosis of the valve. F, Starer 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1283. Effects of Intravenous Digoxin in Uncontrolled 
Auricular Fibrillation 

J. HAMMOND and W, WurtaKer. British Heart Journal 
(Brit. Heart J.] 19, 23-33, Jan., 1957. 2 figs., 44 refs. 


Changes in systemic and renal circulations and salt 
excretion following a single intravenous injection of 
digoxin were studied in 13 patients with uncontrolled 
auricular fibrillation, .of whom 6 had congestive heart 
failure. The heart rate decreased in all 13 patients. 
The cardiac output increased in 4 patients with con- 
gestive heart failure, was unchanged in one, and decreased 
in the other. Much smaller changes occurred in those 
without heart failure. In most patients there was an 
initial rise in systolic blood pressure and, less consistently, 
in diastolic pressure. The subsequent changes were 
variable, but the systolic pressure usually remained 
raised while there was little change in the diastolic 
pressure. 

In 5 patients with heart failure the right atrial pressure 
decreased and in the other it remained unchanged. 
Only one patient without heart failure showed much 
fall in right atrial pressure and she had an unusually high 
initial level. 

Before digoxin all 13 patients had abnormally low 
renal blood flows and renal plasma flows and all but 
one patient, without heart failure, had low glomerular 
filtration rates. The smallest values were seen in those 
with heart failure. After digoxin there was an increase 
in renal blood flow, renal plasma flow, and glomerular 
filtration rate in 3 of 4 patients with heart failure who 
showed an increase in cardiac output. In 2 without 
heart failure there was an increase in renal blood flow 
and renal plasma flow which was independent of an 
increase in cardiac output and was unaccompanied by a 
similar change in glomerular filtration rate. In the other 
8 there was little or no change in renal circulation. In 
most patients changes in renal plasma flow and glo- 
merular filtration rate were unaccompanied by alterations 
in filtration fractions, which remained abnormally high. 

The systemic vascular resistance fell in all except one 
patient with congestive heart failure, but no consistent 
changes occurred in those without heart failure. Digoxin 
did not appear to have any direct effect on peripheral 
vascular resistance since the changes observed in those 
with heart failure were probably due to a reflex baro- 
ceptor response. There were no uniform changes in the 
renal vascular resistance. Although the renal fraction 
of the cardiac output was initially abnormally low in 
most patients, digoxin produced no consistent change in 
this fraction, and appeared to have no immediate effect 
in restoring a normal distribution of blood to the 
kidneys. 
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There was a large increase in salt excretion in all 3 
patients with congestive heart failure who showed a rise 
in cardiac output, renal blood flow, renal plasma flow, 
and glomerular filtration rate. This increase in salt 
excretion was probably caused by an improvement in 
renal circulation following the rise in cardiac output. 
There was, however, an increase in salt excretion in some 
others where there was no evidence of a change in the 
tubular load, suggesting that digoxin also had a direct 
effect on tubular reabsorption of salt.—[Authors’ 
summary.] 


1284. Experiences with Pulsus Alternans: Ventricular 
Alternation and the Stage of Heart Failure 

J. M. Ryan, J. F. Scuteve, H. B. HULL, and B. M. Oser. 
Circulation [Circulation (N.Y.)| 14, 1099-1103, Dec., 
1956. 5 figs., 6 refs. 


Pulsus alternans, which apparently does not develop 
in the absence of organic heart disease, may not have the 
serious prognostic importance usually ascribed to it. 
In a study at the Ohio State University College of 
Medicine, Columbus, it was noted that in patients with 
myocardial insufficiency but not in cardiac failure pulsus 
alternans occurred in response to exercise. Sustained 
pulsus alternans at rest was found in patients who were 
or had been in cardiac failure, and this type was exag- 
gerated by application of a venous tourniquet and 
diminished by exercise. Prognosis in these cases 
depends on the degree of failure, and indeed, pulsus 
alternans in such patients may disappear as cardiac 
failure advances. T. Semple 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1285. Long Term Prognosis of Myocardial Infarction. 
Analysis in Relation to Russek’s Classification of ‘* Good ”’ 
and ‘‘ Poor ’’ Risk Cases. [In English] 

O. C. OLSEN, T. KAHRS, O. RoMCKE, and P. LINGJAERDE. 
Acta medica Scandinavica [Acta med. scand.| 156, 
Suppl. 319, 17-26, 1956. 17 refs. 


In this study from the Drammen Hospital, Norway, 
an attempt has been made to determine whether Russek’s 
classification of cases of myocardial infarction into 
** good-risk ” and “‘ poor-risk” groups (J. Amer. med. 
Ass., 1954, 156, 765; Abstracts of World Medicine, 
1955, 17, 379) is of value in deciding the desirability of 
long-term anticoagulant therapy. The material coen- 
sisted of 306 cases admitted to hospital with myocardial 
infarction between 1936 and 1951, of which 67 were 
excluded from the study for various reasons. Of the 
239 remaining, 113 died in hospital or within 2 months 
and 126 were available for follow-up. Of these, 81 were 
men and 45 women, and at the end of the study 87 had 
died and 39 were still alive. None received anti- 
coagulants after discharge from hospital. Of the 58 
dying within 5 years, 34 were “ good-risk” and 24 
** poor-risk ” cases. Of the 46 who survived from 5 to 
10 years, 33 were in the “ good-risk ’’ group, whereas 
only 3 of the 22 surviving over 10 years were “ poor- 
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risk ” cases. However, over one-half of the deaths in 
the “‘ good-risk” group (31 out of 54) were due, or 
probably due, to a fresh infarction. 

It is therefore concluded that while the average 
survival in “‘ good-risk ” cases is longer than in “ poor- 
risk” cases, both groups equally need long-term anti- 
coagulant therapy to prevent further myocardial in- 
farction. C. Bruce Perry 


1286. Trial of Drugs for Angina of Effort: the Oral Use 
of Dihydroxypropyltheophylline and Aminophylline 

R. Fire, G. Howitt, and J. R. Roy. Scottish Medical 
Journal [Scot. med. J.| 2, 11-16, Jan., 1957. 28 refs. 


A controlled trial of dihydroxypropyltheophylline 
(DHT) and aminophylline given by mouth in the treat- 
ment of angina of effort is reported from the Royal 
Infirmary, Glasgow. Of 104 patients originally selected, 
81 completed the trial, which consisted in taking each 
of the following in tablet form 3 times a day after meals 
for a fortnight: aminophylline, 0-1 g.; aminophylline, 
0-2 g.; DHT, 0-222 g.; and a placebo. The double- 
blind technique was used; the patients were unaware 
that one batch of tablets was inert and neither they nor 
their doctor knew the identity of the preparations. The 
patients recorded the frequency and severity of attacks 
of pain while taking the drugs and the placebo, the 
number of tablets of glyceryl trinitrate used, and any 
symptoms attributable to the trial tablets, these observa- 
tions being assessed fortnightly. In the dosages em- 
ployed no significant difference was observed between 
the drugs in their effect on angina of effort; moreover, 
the placebo appeared to be as effective as the drugs. 
There were, however, fewer side-effects of the dyspeptic 
type with DHT than with aminophylline. 

G. S. Crockett 


1287. Treatment of Angina Pectoris with Disodium 
Ethylene Diamine Tetraacetic Acid 

N. E. Crarxe, C. N. CLarKe, and R. E. MOosHErR. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 232, 654-666, Dec., 1956. 2 figs., 20 refs. 


The purpose of this investigation, reported from the 
Providence Hospital, Detroit, was to ascertain the clinical 


_ effect of a chelating agent, disodium ethylenediamine 


tetraacetic acid (disodium edetate) on patients with 
angina pectoris. This agent is known to be effective in 
safely removing metastatic calcium in renal calcinosis, 
and the authors hoped that it might be equally successful 
in disintegrating the calcium-containing organic matrix of 
atheromatous plaques. 

Twenty patients with angina pectoris were studied, 
7 with evidence of previous myocardial infarction. 
Infusions of 5 g. of disodium edetate in 500 ml. of 5% 
glucose or normal saline solution were given intra- 
venously up to a total of between 15 and 60, these 
being administered either daily or on alternate days 
with suitable rest periods. The authors describe 2 cases, 
not included in this series, in which remarkable mobiliza- 
tion of metastatic calcium deposits occurred after treat- 
ment with disodium edetate. Of the 20 cases of angina 
described, the authors consider that 19 obtained relief 

2D 


of symptoms with treatment and that in 6 out of 14 
patients with abnormal electrocardiograms reversion to 
normal occurred. One patient died shortly after an 
infusion of disodium edetate, possibly from lodgement 
of a calcium embolus in the brain (only a limited post- 
mortem examination was performed). 

Possible theoretical biochemical actions of disodium 
edetate and the evidence in support of an intimate 
relationship between calcium and cholesterol in the 
atheromatous matrix are discussed. 

[The abstracter considers that comparable improve- 
ment to that seen in some of these cases may occur with 
little or no specific treatment. ] Francis Page 


HEART FAILURE 


1288. Tricuspid Incompetence and Right Ventricular 
Output in Congestive Heart Failure 

P. KorNeER and J. SHILLINGFORD. British Heart Journal 
(Brit. Heart J.] 19, 1-7, Jan., 1957. 6 figs., 8 refs. 


At Hammersmith Hospital (Postgraduate Medical 
School of London) 14 patients in congestive cardiac 
failure and with clinical signs of tricuspid valvular 
incompetence were studied with a view to determining 
quantitatively the amount of regurgitation through the 
incompetent tricuspid valves, the method of estimation 
of the regurgitant flow being that employing the dye 
dilution technique as previously described by the authors 
(Clin. Sci:, 1955, 14, 553). The results were correlated 
with the clinical and, in some cases, the necropsy findings, 
and are discussed in relation to the performance of the 
right ventricle in congestive cardiac failure. 

Generally in these patients the total right ventricular 
output remained high and relatively fixed. After mild 
exertion the slight increase in right ventricular output 
was due to an increase in backward flow, the forward 
cardiac output remaining the same or diminishing. 
Rest had the opposite effect, increasing the efficiency of 
performance of the right ventricle by decreasing the 
regurgitant flow into the right auricle. 

A. I, Suchett-Kaye 


1289. The Treatment of Acute Pulmonary Oedema with 
Chlorpromazine. (Traitement de l’cedéme aigu du pou- 
mon par la chlorpromazine) 
R. Lacassiz. Presse médicale [Presse méd.| 64, 1837- 
1839, Nov. 7, 1956. 16 refs. 


Acute pulmonary oedema is usually treated by ad- 
ministration of morphine and occasionally by vene- 
section, and to prevent attacks a low-salt diet, mercurial 
diuretics, and aminophylline are commonly given pro- 
phylactically. The present author, on the basis of 3 
cases treated with chlorpromazine, claims that this drug 
is equally effective in treatment. For the acute attack 
associated with systemic hypertension chlorpromazine 
in a dilution of 1 in 10 is given by slow intravenous 
infusion. As a measure of prophylaxis an intramuscular 
injection of the drug is given at night, in addition to 
administration of a low-sodium diet and occasional 
injection of a mercurial diuretic. Clinical details of the 
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3 cases are presented and other forms of treatment of 
acute pulmonary oedema as described in the literature 
are discussed. James W. Brown 


BLOOD VESSELS 


1290. Statistical Analysis of the Results of Penicillin 
Therapy on the Effects of Syphilitic Aortitis. (Analisis 
estadistico del resultado del tratamiento con penicilina de 
la insuficiencia aortica sifilitica) 

E. Vivas SALas. Archivos del Instituto de cardiologia de 
México [Arch. Inst. Cardiol. Méx.] 26, 435-448, July- 
Aug., 1956 [received Jan., 1957]. 1 fig., 30 refs. 


The author presents, from the National Institute of 
Venereology, Caracas, Venezuela, the results of a careful 
study of 114 patients, 87 men and 27 women, with 
syphilitic aortic insufficiency who were treated with 
10 mega units of penicillin given by intramuscular 
injection during 17 days and observed for an average 
period of 13-3 months. It is mentioned that among 
756 patients with cardiovascular syphilis who have been 
treated with penicillin-no case of Herxheimer reaction 
or of therapeutic paradox has occurred. 

The results of studies of functional capacity, circula- 
tion time, heart size, intensity of the diastolic murmur, 
and of quantitative Kahn tests are tabulated separately 
for two groups of patients, those aged 20 to 39 years 
and those aged 40 years and over. Functional capacity 
was improved in both groups and the diminution in the 
strength of the Kahn reaction was statistically significant 
in the younger group. Arm-to-lung circulation time 
showed improvement in both groups, but the arm-to- 
tongue circulation time was unaffected by treatment, as 
was also the transverse diameter of the heart and the 
intensity of the early diastolic murmur. Among the 
patients studied were 4 pregnant women, all of whom 
had normal deliveries. 

[The follow-up period is short, but the author sets out 
clearly the good results that can be obtained from treat- 
ment with penicillin. However, the question of how 
much of the improvement can be attributed to general 
medical care cannot be answered.] Eric Dunlop 


1291. 
cation 
O. Gutuespy. British Medical Journal (Brit. med. J.) 
1, 207-208, Jan. 26, 1957. 10 refs. 


Nicotinyl alcohol tartrate is a long-acting vasodilator 
with an action mainly on small arteries and arterioles. 
In a controlled “ blind ” study of its value in the treat- 
ment of intermittent claudication in which 50 patients 
with this complaint attending the Dudley Road Hospital, 
Birmingham, took part, half were given 25 mg. of nico- 
tinyl alcohol tartrate four times daily and the other half 
dummy tablets, the author being unaware of the identity 
of the tablets until the end of trial, which lasted about 
24 years. The criteria for inclusion in the trial were 
that patients had to have typical intermittent claudica- 
tion, absence of pulsation in a limb, and evidence of 
trophic changes in the skin. During the course of the 


Nicotinyl Alcohol Tartrate in Intermittent Claudi- 
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trial 15 patients died and 5 others were lost for various 
reasons. Each patient was treated for at least 18 months 
and no significant side-effects were observed. Judgment 
of progress depended mainly on increase in the distance 
walked before claudication appeared, as reported by 
the patient himself, the author having found this to be 
a reliable measure of change. 

The final results showed that of the 17 patients receiving 
the drug 10 reported moderate improvement, 3 slight 
improvement, and 4 no benefit; of the 13 given the 
placebo the corresponding figures were 0, 4, and 9. 
The author concludes that nicotinyl alcohol tartrate is a 
useful drug in the treatment of intermittent claudication, 
particularly when the progressive nature of the disease 
is kept in mind. F. Starer 


HYPERTENSION 
1292. Renal Factors in the Pathogenesis of Hypertension. 


(O ponmm noyeyHoro dakTopa B MmaToreHese runepTo- 
HHYeCKOH 

M. Y. RATNER. Tepaneemuyecxul A pxue [Ter. Arkh] 
28, 9-18, No. 8, 1956. 4 figs., 33 refs. 


The author holds that the production of renin by the 
kidneys is predominantly under the control of the ner- 
vous system. Essential hypertension is then regarded as 
a neurological disorder, and hypertension due to renal 
ischaemia (Goldblatt kidney) as a clinically rare form of 
stimulation of the renin-producing mechanism. 

Numerous findings based on the author’s own experi- 
ments and on those of other (mostly Russian) workers 
are quoted in support of his views. They can be listed 
as follows. (1) Lack of correlation between the height 
of the blood pressure and the renal blood flow was con- 
firmed by the author in 208 cases of essential hyper- 
tension. (2) Reduction of blood pressure in hyper- 
tensive patients induced by barbiturates was usually 
found to be accompanied by a further fall in the renal 
blood flow. (3) A hypertensive reaction induced by 
** phenamin ” was not usually followed by any change 


in the renal blood flow, and in a few cases was even ~ 


followed by its increase. (4) In patients with essential 
hypertension denervation of the kidneys is known to 
lead to a prolonged fall in the blood pressure. (5) In 
rabbits a form of hypertension induced by the division 
of both pairs of the depressor nerves (the aortic and the 
carotid), which the author calls “ experimental neuro- 
genic hypertension”, was invariably abolished by 
severing the nerve supply of the kidneys, and the blood 
pressure remained at normal level for a period of 22 to 
25 days, until “ re-innervation became established ”’. 
Conversely, after preliminary renal denervation such 
experimental neurogenic hypertension in rabbits could 
not be induced. (6) Estimations of the amount of renin 
in the kidneys of these rabbits revealed a significant rise, 
even during the first few days of the experimental neuro- 
genic hypertension, that is, while the renal blood flow 
remained normal. But after renal denervation the 
content of renin in the kidneys fell, sometimes to levels 
too low to be estimated. 
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In addition to these findings the author postulates 
the existence of some other pressor factor which is 
responsible for hypertension in conditions associated 
with the destruction of renal parenchyma, when, as has 
been experimentally established, renin disappears. Such 
a state of affairs exists in malignant hypertension, after 
complete occlusion of the renal arteries as in Goldblatt’s 
experiment, and in animals subjected to experimental 
bilateral nephrectomy and subsequently kept alive by 


means of an artificial kidney. A. Swan 
1293. Hypnotherapy in, Hypertensive Disease. Treat- 


ment by Means of Hypnotic Sleep of Patients with Hyper- 
tensive Disease. CHOM 


A. S. Smetnev. Tepaneemuyecxui Apxue [Ter. Arkh.] 
28, 18-26, No. 8, 1956. 2 figs, 


The author accepts as an established fact the theory 
that hypertension is a form of neurosis which depends 
upon the formation and perpetuation, in the subcortical 
centres, of a focus of irritation affecting the vasomotor 
regulating mechanism. 

Hypnotic suggestion, followed by a period of sleep 
which was gradually increased from 2 hours to 12 hours 
daily, was employed in the treatment of 118 hypertensive 
patients in whom the average duration of the disease 
was 44 years and the arterial blood pressure ranged 
from 140/80 to 240/170 mm. Hg. The hypnotherapy 
was preceded by a preliminary period of rest of 7 to 
10 days. 

In 79 of the 118 cases the blood pressure fell after the 
course of hypnotic treatment [of unspecified duration] 
to normal limits. Subjective improvement was reported 
by the great majority of patients, and in 63 cases the 
symptoms of hypertension disappeared. Of 50 cases 
which were followed up for 3 years, improvement lasting 
up to 12 months was found in 35 and for 1 to 3 years 
in 14 cases. Capillaroscopy and chronaximetry were 
also employed to provide objective criteria of improve- 
ment. The former showed some return to normal of 
the condition of the arterioles and venules in cases of 
early, mild hypertension, and the latter demonstrated a 
great increase in chronaxy, at least during the period 
of hypnotic sleep, from the abnormally low values usual 
in hypertensive subjects. In most of these cases only 

light hypnosis (1st stage) was used. A. Swan 


1294. Adrenaline Sensitivity of Peripheral Blood Vessels 
in Human Hypertension 

R. S. Durr. British Heart Journal [Brit. Heart J.| 19, 
45-52, Jan., 1957. 5 figs., 14 refs. 


In this paper from St. Bartholomew’s Hospital, 
London, the author describes a method of measuring 
the sensitivity to adrenaline of the blood vessels of the 
hand, the blood flow in both hands being determined 
simultaneously by venous occlusion plethysmography. 
A solution of adrenaline was infused into the brachial 
artery of the test hand, and each subject was tested 
with 2 or 3 different concentrations, giving rates of 
1/64, 1/16, and 1/8 yg. per minute. During a control 
period the variations in blood flow to the two hands were 


CARDIOVASCULAR SYSTEM 


399 


found to be similar in degree; the vasoconstriction caused 
by the adrenaline could therefore be determined by 
comparing the change in the level of blood flow in the 
test hand with that in the control hand. 

In a group of 25 patients with hypertension the degree 
of constriction caused by adrenaline was almost three 
times as great as that observed in a group of 39 subjects 
with normal blood pressure. In one-third of the hyper- 
tensive patients the vascular sensitivity was not outside 
the normal range, but in the others it increased with the 
severity of the hypertensive process. It is suggested 
that further study of these two groups of hypertensive 
patients may lead to a closer understanding of the 
mechanism of hyperfension. H. E. Holling 


1295. Acute and Chronic Cardiovascular Effects of 
Pentolinium in Hypertensive Patients 

J. R. SmirH and S. W. Hoosier. Circulation [Circula- 
tion (N.Y.)] 14, 1061-1068, Dec., 1956. 2 figs., 25 refs. 


The effect of pentolinium on the cardiac output and 
peripheral resistance in hypertension was studied at the 
University of Michigan Medical School, Ann Arbor, 
cardiac output being determined serially in ambulatory 
patients by means of a dye-dilution technique with 
radioactive iodinized serum albumin as the “dye”. With 
the patient in the sitting position cardiac output was 
determined before and after intravenous infusion of 
pentolinium and Iater after prolonged oral administra- 
tion of the drug. It was found that reduction in blood 
pressure was accompanied by a parallel fall in the cardiac 
index and stroke volume, while the calculated peripheral 
resistance remained essentially unchanged. After intra- 
venous infusion of pentolinium the pulmonary blood 
volume fell on the average by over 20%. 

These observations suggest that ganglionic blockade 
does not reduce arteriolar tone but acts upon cardiac 
output through a reduction in venous return to the heart, 
perhaps by reducing the peripheral-to-central venous 
pressure gradient. T. Semple - 


1296. A Comparison between Protoveratrine A and 
Protoveratrine B Orally in Arterial Hypertension; a 
Therapeutically Important Difference in Activity 

B. M. Winer. New England Journal of Medicine [New 


Engl. J. Med.] 255, 1173-1179, Dec. 20, 1956. 5 figs., 
25 refs. 


The limiting factor in the clinical use of the veratrum 
alkaloids has been the narrow dosage range between 
hypotensive action and emetic side-effects, especially 
when given. by mouth. The expectation that proto- 
veratrine, thought to be a pure alkaloid derivative of 
veratrum, would be less liable to produce emesis in an 
effective oral dose has not been fulfilled. However, it 
has been shown that protoveratrine is composed of two 
alkaloids, protoveratrine A and B, the pharmacological | 
differences between them being considered to be small 
and of little clinical significance. In this paper from 
Beth Israel Hospital and Harvard Medical School, 
Boston, a comparative study of the efficacy of these two 
alkaloids when given by mouth to 13 patients with 
sustained hypertension is reported; it had previously 
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been observed that they were of equal hypotensive 
potency when given intravenously. 

Protoveratrine A proved to be effectively hypotensive, 
the action starting in 45 to 90 minutes and lasting 4 to 
6 hours. The dosage was 0-3 to 0-5 mg. daily, which 
was increased gradually until a marked fall in blood 
pressure or vomiting prohibited any further increase. 
In all except one of the patients the blood pressure was 
lowered by the correct dosage without nausea or vomit- 
ing. Protoveratrine B in a dosage of 1-5 to 2 mg. daily 
had no effect on the blood pressure, but in the dose 
range 4-0 to 7-5 mg. daily there was a striking reduction 
in blood pressure 2 to 3 hours after administration of the 
drug, with a return to the previous level within 6 hours. 
With the large doses nausea and vomiting were not 
observed, but in a few instances there were effects on 
muscle function resembling clinical myotonic syndromes. 

These results are ‘censidered to provide definite 
evidence of the value of using single pure alkaloids rather 
than a mixture for administration by mouth. In the 
author’s view further investigation of pure veratrum 
alkaloids is indicated. P. Hugh-Jones 


PULMONARY CIRCULATION 


1297. Clinical, Physiological, and Pathological Con- 
siderations in Patients with Idiopathic Pulmonary Hyper- 
tension 

J. T. SHEPHERD, J. E. Epwarps, H. B. BURCHELL, 
H. J. C. Swan, and E. H. Woop. British Heart Journal 
(Brit. Heart J.| 19, 70-82, Jan., 1957. 4 figs., 24 refs. 


This report concerns 10 patients in whom a diagnosis 
of idiopathic pulmonary hypertension was made on the 
basis of clinical and physiological studies. Such a 
diagnosis is chiefly a process of elimination of other types 
of heart disease of which pulmonary hypertension is a 
functional accompaniment. The certain differentiation 
can be made from the great majority of such conditions 
by the critical application of certain physiological tech- 
niques, notably the indicator-dilution method. The 
only intracardiac shunt consistent with a diagnosis of 
idiopathic pulmonary hypertension is a veno-arterial 
shunt through a valve-competent patent foramen ovale. 
By definition, pulmonary hypertension associated with a 
true atrial septal defect is not of the idiopathic type. 
However, the certain differentiation by clinical or physio- 
logical methods of a veno-arterial shunt occurring via an 
unsealed valve-competent foramen ovale or via a true 
atrial septal defect may be impossible, as attested by 
one case in the present series. 

Post-mortem studies were carried out on the 3 patients 
who died. In one, the only man in the series, a true 
atrial septal defect was found, but the appearance of the 
heart did not suggest that a large left-to-right shunt had 
ever been present. The histological appearance of the 
small pulmonary arteries was varied, but examination 
of serial sections along the course of a vessel often 
revealed localized obstructions, which were frequently 
seen in vessels, the lumina of which were unobstructed 
throughout most of their length. In the patients studied 
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post mortem the organic changes in the pulmonary — 
vessels appeared sufficient to account for the pulmonary 
hypertension.—[From the authors’ summary.] 


1298. Idiopathic Pulmonary Hypertension 
D. HEATH, W. WHITAKER, and J. W. Brown. British 


Heart Journal [Brit. Heart J.] 19, 83-92, Jan., 1957. 
5 figs., 25 refs. 


The authors describe 4 cases of idiopathic pulmonary 
hypertension in all of which the classic signs of pul- 
monary hypertension and of congestive cardiac failure 
were present. The diagnosis was established by cardiac 
catheterization—the only method which excludes intra- 
cardiac shunt as a cause of the hypertension. At 
necropsy in 3 of the cases the pulmonary arterioles 
showed intimal fibrosis and the presence of a distinct 
muscular media. The ‘“ muscular” pulmonary arteries 
showed medial necrosis, intimal fibrosis, and occlusion 
of the lumen. The authors point out that with the 
exception of arterial necrosis, these lesions also occur in 
severe pulmonary hypertension secondary to other 
conditions. Bernard Isaacs 


1299. Solitary Pulmonary Hypertension 
W. Evans, D. S. SHort, and D. E. Beprorp. British 


Heart Journal (Brit. Heart J.] 19, 93-116, Jan., 1957. 
23 figs., 36 refs. 


In this paper from the London, Middlesex, and 
National Heart Hospitals, London, the findings in 11 cases 
in which pulmonary hypertension was present without 
any obvious cause are described. All the patients 
(females aged 7 to 64 years) died, and at necropsy the 
pulmonary vasculature was specially studied by histo- 
logical and arteriographic techniques. The main patho- 
logical findings in 9 cases were thrombotic occlusion of 
one or more of the segmental branches of the pulmonary 
artery, abnormal bronchopulmonary anastomoses, pro- 
liferation of the intima and thrombosis of the muscular 
arteries and arterioles, and areas of hypoplasia and 
aplasia of the media of the ** muscular ”’ arteries. In one 
case in which vascular obstruction was absent on histo- 
logical examination, arteriography showed generalized 
constriction of the lesser pulmonary arteries. Discussing 
the question whether these arterial lesions caused, or 
were caused by, pulmonary hypertension, the authors 
point out that the pathological changes in their patients 
were ample to account for maintenance of hypertension. 
In their view the finding that medial hypoplasia and 
aplasia often occurred in solitary pulmonary hyperten- 
sion suggests that these medial defects were an intimal 
reaction to normal fluctuations in pulmonary arterial 
pressure, and in this way initiated hypertension. 

[The original paper should be studied for the detailed 
clinical and pathological data and for the excellent 
illustrations. ] Bernard Isaacs 


1300. Primary Pulmonary Hypertension. Review of 
Literature and Results of Cardiac Catheterization in Ten 
Patients 

D. W. CHAPMAN, J. P. Apspott, and J. LaTson. Cir- 
culation [Circulation (N.Y.)] 15, 35-46, Jan., 1957. 
4 figs., 20 refs. 
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1301. The Crisis in Sickle Cell Anemia. Hematologic 
Studies 

L. W. Diccs. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 26, 1109-1118, Oct., 1956. 6 figs., 
17 refs. 


Clinical and haematological studies were carried out 
on 166 patients with sickle-cell anaemia who were 
admitted to the City of Memphis Hospital, Tennessee, 
on 747 occasions suffering from clinical crises, further 
detailed investigations of the fluctuation of various 
haematological values in 30 of the patients also being 
‘performed between crises. In’ no case was there any 
evidence of an increase in the degree of anaemia during 
a crisis; the absence during these episodes of any 
significant alteration in the reticulocyte, erythrocyte, and 
nucleated erythrocyte counts and in the faecal uro- 
bilinogen content indicated that the rate of haemolysis 
was unchanged. In only one case was an aplastic crisis 
observed. A few of the patients showed a very high 
reticulocyte count and a hypercellular marrow, but this 
was followed by a gradual return to normal values 
without any change in the level of the serum bilirubin; 
it is suggested that these patients were recovering from 
an aplastic crisis. ; 

The author concludes that there is no evidence to 
support the belief that haemolytic crises occur in the 
course of sickle-cell anaemia. Clinical crises are prob- 
ably due to occlusive vascular complications, but the 
degree of haemolysis remains virtually unchanged during 
’ the lifetime of the patient. J. L. Markson 


1302. Sickle-cell—-Thalassaemia Disease in South Turkey 
M. Axsoy and H. LEHMANN. British Medical Journal 
[Brit. med. J.) 1, 734-738, March 30, 1957. 1 fig., 
30 refs. 


1303. A Laboratory Study of the Carrier State in Classic 
Haemophilia 

A. Maraouius and O. D. RatNorr. Journal of Clinical 
Investigation [J. clin. Invest.] 35, 1316-1323, Nov., 1956. 
1 fig., bibliography. 


It can be assumed on genetic grounds that three groups 
of individuals are carriers of the haemorrhagic disorder 
in haemophilia, namely, all the daughters of a haemo- 
philiac, the mother of 2 or more haemophilic sons, and 
the mother of a single haemophiliac if she has other 
haemophilic relatives. There is a 50°% chance that the 
daughters of a transmitter female will in turn be carriers 
and this paper from the Western Reserve University 
School of Medicine, Cleveland, Ohio, describes an 
investigation into the coagulation system of 27 such 
individuals belonging to 18 families in which classic 
haemophilia was confirmed in at least one affected male. 

The techniques used were the whole-blood coagulation 
time in glass coated with silicone, a prothrombin 


consumption technique, and assays of antihaemophilic 
globulin. The antihaemophilic activity was measured 
by the ability of test and control plasmas (treated with 
an adsorbing precipitate) to correct the recalcification of 
known haemophilic plasma. The thromboplastin- 
generation technique was also employed. Of the 19 
presumptive and 8 possible carriers studied, only one 
showed a significant reduction in antihaemophilic 
globulin activity; she also had a prolonged blood clot- 
ting time. It is of interest that this girl belonged to a 
family in which the defect in the affected males was 
relatively mild. - 

[The paper includes an admirable review of the 
literature relevant to this problem.] A. S. Douglas 


1304 (a). The Hemostatic Defect of Uremia. I. Clinical 
Investigation of Three Patients with Acute Post-traumatic 
Renal Insufficiency 

C. LarraIN and E. Apetson. Blood [Blood] 11, 1059- 
1066, Dec., 1956. 28 refs. 


1304 The Hemostatic Defectof Uremia. II. Investi- 
gation of Dogs with Experimentally Produced Acute 
Urinary Retention 

C. LaRRAIN and R. D. LANGDELL. Blood [Blood] 11, 
1067-1072, Dec., 1956. 11 refs. 


These two papers describe investigations carried out 
at the Walter Reed Army Medical Center, Washington, 
D.C., into the haemostatic mechanism concerned in 
acute renal failure. 

The first paper reports studies performed on 3 patients 
with acute renal damage, in one case following ingestion 
of ** bootleg alcohol and cigaret-lighter fluid’, and in 
the other 2 as a sequel to traumatic injury. All three 
patients developed a significant haemorrhagic tendency. 
A complete study of the vascular and coagulation com- 
ponents of the haemostatic mechanism was made. [For 
details of the techniques used the original paper should 
be studied.] The significant findings in all 3 cases were 
a prolonged bleeding time and prolongation of the whole- 
blood coagulation time in silicone, and in 2 of the cases 
defective prothrombin consumption. No final explana- 
tion for the failure to utilize prothrombin at the normal 
rate was found; there was no deficiency of plasma 
thromboplastin components, no marked depression of 
the platelet count, and no circulating thromboplastin 
inhibitors. 

The second paper describes a related study on dogs in 
which acute urinary retention was produced by ligation 
of the ureters and the haemostatic mechanism studied as 
uraemia developed. In contrast to the human subjects 
prolongation of the bleeding time was not seen nor 
clinical evidence of abnormal haemorrhage. There was, 
however, as in the patients, prolongation of the whole- 
blood clotting time in silicone. A. S. Douglas 
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Respiratory System 


1305. Investigation of Idiopathic Pleural Effusions by 
Thoracoscopy 

S. J. FLeisHMan, A. I. Lichter, G. BUCHANAN, and 
R. J. S. Sicner. Thorax [Thorax] 11, 324-327, Dec., 
1956. 1 fig., 5 refs. 


This report from the South African Institute of 
Medical Research, Johannesburg, describes the thoraco- 
scopic findings in 76 African gold-mine workers suffering 
from “ idiopathic” pleural effusion. The patients were 
drawn from a wide area so that follow-up examinations 
were not practicable, and their clinical histories were 
often unsatisfactory; a reliable method of establishing 
the aetiology of the effusions was therefore desirable. 
It was found that in most cases the pleura was covered 
by a layer of fibrin and adhesions were frequent; 
tubercles were rarely seen, and the thoracoscopic appear- 
ances in themselves could not be relied on in attempting 
to determine the cause of the effusion. Biopsy specimens 
of the pleura were therefore taken in all but 5 of the 
cases, stained for tubercle bacilli, and examined histo- 
logically, and special preparations were also inoculated 
into guinea-pigs and on Léwenstein medium. 

By these methods tuberculosis was confirmed in 22 
(31%) of the patients. Tuberculosis was demonstrated 
by other means in 3 further cases, bringing the total 
number of tuberculous effusions to 25 (35%). Bacterio- 
logical examination of the pleural exudate produced 
only three positive results. The authors point out that 
if those few cases in which the diagnosis could be made 
on other grounds were excluded, thoracoscopy was 
diagnostic in no less than 28% of the effusions. No 
condition other than tuberculosis was found during the 
investigation, although in 5 patients a haemothorax, 
possibly traumatic in origin, was suspected. 

K. C. Robinson 


1306. Differential Diagnostic Importance of Minor’s Test 


in Tumours of the Thorax. (I]u@qdepenunanbuo-quarHo- 
cTu4eckoe sHayeHHe mpo6ni Munopa onmyxonax 
monoctn) 

P. P. Firsova. Haunuyecxan Meduyuna [Klin. Med. 
(Mosk.)] 34, 71-76, No. 12, Dec., 1956. 3 figs. 


Tumours arising from the sympathetic chain in the 
thorax, such as neuromata, neuromyxomata, and 
ganglioneuromata, are not uncommon. The presence 
of such a tumcur can generally be demonstrated radio- 
logically, but its exact nature cannot be determined from 
the x-ray appearances and the symptomatology is not 
usually characteristic. Indeed, it may be found on 
routine x-ray examination of an apparently healthy 
person. In other cases Horner’s syndrome may be 
present, with pain in one or other side of the chest. 
In the diagnosis of such cases the author has found 
Minor’s sweating test of great value. Out of 15 patients 
with a provisional diagnosis of neurinoma of the thorax, 


5 gave a positive reaction to Minor’s test; in all these 
cases histological examination of the tumour confirmed 
the diagnosis. In 6 cases the reaction was negative, and 
in these tumours of other types were found—including 
plasmacytoma, fibroma, mediastinal cyst, and even car- 
cinoma of the lung. 

The test was carried out as follows: the patient was 
given 1 g. of aspirin followed by one or two cups of 
hot tea, and 10 to 15 minutes later an ointment of iodine 
and castor oil was applied to the face, neck, thorax, 
upper part of the abdomen, arms, and back; as soon as 
the skin was dry it was powdered with fine starch, and 
the patient was then placed under a cradle and given a 
hot-air bath. Absence of sweating in any area was 
shown by failure to develop a dark violet colour. This 
phenomenon occurring in the area supplied by the sym- 
pathetic ganglia at the level of the tumour as seen in the 
radiograph is diagnostic of a neurinoma. 

Details are given of 3 illustrative cases, 2 with a positive 
reaction and one (due to a fibroma) with a negative 
reaction, the tumours varying in size from 2x2 cm. to 
12x cm. (the fibroma). L. Firman-Edwards 


LUNGS AND BRONCHI 


1307. An Evaluation of the Clinical Significance of Club- 
bing in Common Lung Disorders 

L. Cupkowicz and D. G. WraitH_ British Journal of 
Tuberculosis and Diseases of the Chest (Brit. J. Tuberc.] - 
51, 14-31, Jan., 1957. 6 figs., bibliography. 


Although clubbing of the fingers has been recognized 
since Hippocrates described it, the cause is not well 
understood. It is generally accepted that there is an 
increased blood flow in the digits, mainly passing through 
arteriovenous anastomoses away from capillaries, thus 
inducing anoxic proliferation of fibrous tissue in the 
terminal segments of the digits. In an attempt to find 
the cause of this increased blood flow the authors studied 
the clinical features in 24 cases of drumstick clubbing 
due to a wide variety of pulmonary diseases seen at 
St. Thomas’s Hospital, London. The symptomatology 
was very variable, no one feature indicative of a specific 
lung lesion emerging. Constant crepitations were heard 
in a part of the lung in 14 patients, but other signs were 
inconstant. There was a reduction in the two-second 
timed vital capacity in all, but maximum breathing 
capacity over 15 seconds showed much greater fluctua- 
tions and was within normal limits in 5. Similarly no 
constant abnormality was found in the chest radiograph, 
electrocardiogram, haemoglobin value, or arterial oxygen 
saturation in any of these cases. None of the patients 
had hypertension, and many had a high haemoglobin 
value with normal arterial oxygen saturation, findings 
which, it is suggested, might be significant. 
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In the authors’ view the absence of a common clinical 
factor indicates that the cause of clubbing is in the 
abnormal lung tissue; they suggest that this may be the 
presence of pre-capillary bronchopulmonary anasto- 
moses (described by Cudkowicz and Armstrong, Brit. J. 
Tuberc., 1953, 47, 227; Abstracts of World Medicine, 
1954, 15, 406). They also consider that studies of pres- 
sure in the pulmonary arteries in such cases may be 
of value and they hope to publish a report on this 
subject later. 

[This paper, which includes an excellent review of the 
literature on clubbing, should be read by all interested 
in this subject.] A. Gordon Beckett 


1308. Plane Atelectasis. (L’atélectasie-plane) 

P. Broustet, H. Bricaup, H. Lerort, P. L. MARTIN, 
G. CaBANIEU, P. MULLION, J. C. CHIGNON, and 
F. Fontan. Presse médicale [Presse méd.| 64, 2109- 
2112, Dec. 19, 1956. 6 figs. | 


The authors describe and discuss a benign pulmonary 
condition to which they give the name “ plane atelec- 
tasis ”’, and report 9 cases observed at the H6pital du 
Tondu, Bordeaux. The condition was first described by 
Laurell and Hiilten in 1928. The clinical features are 


indefinite, but usually comprise cough, chest pain, dys-— 


pnoea, scattered rales, and sometimes tubular breathing. 
The diagnosis can be made only by radiography, when 
the characteristic feature of the condition appears as 
one or more narrow horizontal bands of shadowing in 
the lower or middle lobe of the lung. These shadows 
disappear temporarily after deep breathing or after 
injection of adrenaline. It is usual to find in association 
with this condition one of a variety of diseases of the 
pulmonary, cardiovascular, or gastro-intestinal systems. 
The bronchoscopic appearances are normal. 

The authors consider that the lesions are due not to 
passive pulmonary collapse, but to true active atelectasis, 
and that they can be attributed to neurovegetative dis- 
turbances originating from disease in the thorax or 
abdomen and causing reflex contraction of pulmonary 
smooth muscle. The condition is benign, and the 
symptoms and signs disappear when the fundamental 
causal condition is treated. Bernard Isaacs 


1309. Six Cases of Traumatic Rupture of the Bronchus 
M. Bates and H. J. BEARD. Thorax [Thorax] 11, 312- 
323, Dec., 1956. 21 figs., 8 refs. 


Writing from the North Middlesex Hospital,. London, 
and Kelling Hospital, Norfolk, the authors describe in 
detail 6 cases, all in children, of traumatic rupture of the 
bronchus. 

On examination of 2 of the patients 21 and 10 years 
respectively after the rupture occurred bronchoscopy and 
bronchography showed that the damaged bronchus was 
completely occluded and the lung collapsed. Both these 
patients showed good chest development with no con- 
traction of the hemithorax on the affected side, and they 
enjoyed good health apart from a tendency to bron- 
chitis. The third patient was injured by a heavy tractor 
wheel in 1953 at the age of 7; 15 days after the accident 
he still had a pneumothorax with an airless lung, and 
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left pneumonectomy was carried out. At operation a 
tear was found in the back wall of the left main bronchus 
extending into the upper-lobe bronchus. This patient 


_ made a good recovery and remained well. In the 4th 


and Sth patients, who were both injured in motor 
accidents, the: lung remained collapsed despite repeated 
bronchoscopy and attempts to dilate the bronchus. 
Thoracotomy was therefore undertaken, in each case 
3 months after the rupture. In one case the two ends 
of the divided left main bronchus were both healed over 
with fibrous tissue, and were separated by a gap of 
2 inches (5 cm.); inthe other the right main bronchus 
was replaced over a distance of 1-5 cm. by a fibrous cord. 
In both patients the severed ends of the bronchus were 
successfully anastomosed and aeration of the lung carried 
out. Subsequent follow-up examinations, which in- 
cluded bronchoscopy, showed no significant abnormality. 
The 6th case was in a boy aged 2 who “ choked on a 
bread crumb”. A radiograph of the chest showed 
mediastinal emphysema, and a few days later obstructive 
emphysema of the left lung developed. A further radio- 
graph 3 weeks after admission showed that the obstruc- 
tive emphysema had given place to atelectasis of the left 
upper lobe. However, later films showed improvement, 
with a gradual return to normal in about 6 months. 
This sequence of events was regarded as. being due to 
injury of the left bronchus. In this case the only treat- 
ment given was injections of penicillin, postural drainage, 
and physiotherapy. 

The authors note that bronchial rupture is more 
common in children and that the site of the rupture is 
usually near the main carina. There may be no fracture 
of the ribs. A pneumothorax is usually present, and 
mediastinal emphysema is important evidence of rupture 
of the tracheal, bronchial, or more rarely the oesophageal 
wall. Haemoptysis is uncommon. — Bronchoscopy 
should always be performed, but only if the means for 
performing thoracotomy are at hand, since an uncon- 
trollable pneumothorax may demand immediate opera- 
tion. Open operation is usually required for atelectasis 
and it should be undertaken early; it is still practicable, 
however, even if the atelectasis has been present for 
some months. It appears that complete interruption of 
the bronchial vessels is no bar to the healing of a bronchial 
anastomosis. K. C. Robinson 


1310. The Solitary Pulmonary Nodule. A Ten-year 
Study Based on 215 Cases 

E. W. Davies, J. W. Peasopy, and S. Katz. Journal 
of Thoracic Surgery [J. thorac. Surg.] 32, 728-770, Dec., 
1956. 18 figs., bibliography. 


The ‘authors have analysed the pathology of 215 
solitary pulmonary nodules which they have resected at 
the Garfield Memorial Hospital (Georgetown University 
School of Medicine), Washington, D.C., since 1947. 
They found that 37% of the lesions were malignant 
and that 41°% were granulomata. The hamartoma was 
the commonest benign lesion, while more than one-half 
of the granulomata were due to histoplasmosis. The 
incidence of malignant nodules was greatest in the 
decade 50-59 years. 


= | 
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In discussing the diagnosis they give particular 
emphasis to the importance of calcification as a means 
of excluding malignancy; minimal calcification was no 
certain indication that a nodule was benign, but heavy 
or central calcification was hardly ever found in malignant 
lesions. Cavitation was by no means an indication of 
benignity. They found that the patients in their series 
with carcinoma did well, 75°% being alive 5 years after 
resection. The length of history was of greater prog- 
nostic significance than cell type. Their findings re- 
emphasize the importance of early thoracotomy in the 
diagnosis and treatment of the solitary pulmonary 
nodule. 

[This is an exhaustive and detailed study and the 
original paper is well worth reading in its entirety.] 

J. R. Belcher 


1311. Pulmonary Complications of Perforated Peptic 
Ulcer 

B. T. Le Roux. British Journal of Surgery (Brit. J. Surg.] 
44, 342-347, Jan., 1957. 8 figs., 8 refs. 


1312. Spontaneous Pneumothorax as a Complication of 
Pulmonary Sarcoidosis 

N. WyNn-WILLIAMs and J. B. SHaw. British Medical 
Journal (Brit. med. J.) 1, 83-84, Jan. 12, 1957. 4 refs. 


The authors report 4 cases of spontaneous pneumo- 
thorax occurring in patients with proved sarcoidosis. 
After careful scrutiny of the literature they found only 
5 other reported cases—a surprisingly low frequency not 
easily explained. They suggest that although in some 
instances a pneumothorax due to this cause may be 
regarded as a complication of pulmonary tuberculosis, 
this cannot be the only explanation, and that more 
probably its occurrence in sarcoidosis is either frankly 
uncommon or taken for granted. They consider rupture 
of an emphysematous bulla, attributable to the sarcoid 
process in the lungs, to be the cause of pneumothorax 
in such cases. 

In all their patients (aged 44, 54, 28, and 34 years* 
respectively) sarcoidosis was histologically demon- 
strated—in the first, post mortem, the second by liver 
biopsy, the third by lung biopsy, and the fourth by 
lymph-node biopsy. All the patients had radiographic 
appearances in the lung fields suggestive of sarcoidosis 
and all gave a negative skin reaction to 1 in 100 or 
1 in 10 old tuberculin. Two patients (aged 54 and 
28 years) had bilateral pneumothorax. The treatment 
was that common to spontaneous pneumothorax from 
whatever cause. 

[It does not seem certain that pneumothorax in the 
first two of these cases was directly due to sarcoidosis : 
in the first because the patient had been known to have 
had asthmatic episodes for at least 16 years before 
sarcoidosis was diagnosed, so that pulmonary emphysema 
may well have been present before the other disease 
occurred or became significant; and in the second 
because the patient’s age made unrelated pulmonary 
einphysema quite possible. The possibility that emphy- 
sema and sarcoidosis may have existed coincidentally 
and without aetiological relationship in these cases is 


not discussed. The question remains to what extent 

pulmonary sarcoidosis is capable of producing local 

emphysematous bullae which may cause pneumothorax. ] 
Raymond Parkes 


1313. Consumption of Tobacco and Mortality from 
Malignant Tumours of the Respiratory Tract in Italy. 
(Consumo dei tabacchi e mortalita per tumori maligni 
dell’apparato respiratorio in Italia) 

V. Romeo and L. Ferri. Annali dell’ Istituto Carlo 
Forlanini”’ [Ann. Ist. Carlo Forlanini”’| 16, 233-243, 
1956. 1 fig., 22 refs. 


The authors, working at the Carlo Forlanini Institute, 
Rome, have correlated mortality from malignant disease 
of the respiratory tract (data supplied by the Central 
Institute of Statistics, Rome) with tobacco consumption 
(as detailed by the Italian State Tobacco Monopoly) 
in the various regions of Italy. The population at risk 
was estimated by taking the adults aged 21 years and 
over, including all men but subtracting four-fifths of the 
women, these being assumed to be non-smokers. The 
possibilities of error in this estimate are admitted, but . 
are claimed to be inevitable in investigations of this type. 

In general, in those regions where there was a much 
higher consumption of tobacco per head than the 
national average there was also a much higher incidence 
of respiratory malignant disease and vice versa, with the 
sole exception of Piedmont, where a very high incidence 
of respiratory cancer was associated with a low con- 
sumption of tobacco. No explanation has been found 
for this exception. This general relationship, however, 
was a crude one only, and differences in the incidence of 
respiratory cancer were not proportionate to differences 
in tobacco consumption. Arnold Pines 


1314. Lung Cancer and Other Causes of Death in Relation 
to Smoking. A Second Report on the Mortality of British 
Doctors 

R. Dott and A. Braprorp Hitt. British Medical 
Journal [Brit. med. J.] 2, 1071-1081, Nov. 10, 1956. 
1 fig., 19 refs. 


On October 31, 1951, the authors sent a questionary 
to 59,600 men and women on the Medical Register in 
the United Kingdom asking for information about their 
smoking habits. Of the replies, 40,701 (males 34,494, 
females 6,207) were sufficiently complete for analysis, 
tobacco consumption being assessed at that date or at 
the most recent date in the case of those who had given 
up smoking.. These doctors have been followed up 
until March 31, 1956, and particulars of the cause of 
each death occurring amongst them obtained from the 
Registrars-General and other sources. During the 53 
months 1,854 deaths were reported, but the authors 
have confined their analysis to the mortality experience 
of men aged 35 years and over, involving 1,714 of these 
deaths. (The data for women are at present insufficient 
for analysis (106 deaths, 2 from lung cancer).) 

Lung cancer was the certified cause in 82 of these 
1,714 cases, and was a contributing factor in a further 3. 
Confirmation of the diagnosis was obtained in all but 
one case. Age-standardized annual death rates per 
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1,000, computed separately for heavy smokers (daily 
average 25 g. of tobacco or more), medium smokers 
(15 to 24 g. daily), light smokers (1 to 14 g. daily), and 
non-smokers were respectively: from all causes 18-84, 
14-94, 14-92, and 13-25; from lung cancer 1-66, 0-86, 
0-47, and 0-07; from other cancer 2-63, 1-56, 2-01, and 
2:04; from other respiratory diseases 1-41, 1-11, 1-00, 
and 0-81; and from coronary thrombosis 5-99, 4-60, 
4-64, and 4-22. The x? test shows the rates to be signi- 
ficantly higher among heavy smokers than among non- 
smokers for cancer of the lung and for all causes. A 
progressive increase in death rate from cancer of the 
lung with amount smoked is demonstrated for each of 
four separate age groups. 

Further analysis of the data demonstrate that (a) the 
death rate from cancer of the lung among cigarette 
smokers was higher than that among pipe smokers (1-25 
and 0-38 per 1,000 respectively), this difference still being 
Significant if standardized for amount smoked; and that 
(6) among men who had smoked at any time, the death 
rate from cancer of the lung was highest in those still 
smoking and lowest in those who had given up for 10 
years or more. There was an over-all increase in 
mortality from coronary thrombosis with the amount 
smoked which was, however, most pronounced in men 
under 55. Death rates from chronic bronchitis, pul- 
monary tuberculosis, and peptic ulcer showed a steady 
but less marked increase from non-smokers to smokers. 

The authors discuss at some length the question of the 
bias which might have arisen in the diagnosis of cause 
of death or in the population at risk. They suggest that 
the evidence presented supports the hypothesis of a 
direct association of smoking with carcinoma of lung, 
in so far as the mortality from cancer of other sites 
showed no inverse relationship, and since the fact that 
smoking habits differ very little in urban and rural 
districts implies that the observed differences were not 
due to differential exposure to atmospheric pollution. 

R. H. Cawley 


1315. Occurrence and Aetiology of Lung Cancer in 
Norway in the Light of Pathological Anatomy 

L. KreysBerG. British Journal of Preventive and Social 
Medicine [Brit. J. prev. soc. Med. 10, 145-158, Oct., 
1956. 7 figs., 17 refs. 


In Norway the mortality from lung cancer is low 
compared with that in many other countries. There 
has been a progressive increase since the early 1930s, but 
this has been substantiated only among males living in 
towns. Histological examination shows that the male 
preponderance of certain histological types (Group I: 
squamous-, large-, and small-cell carcinomata) has 
increased throughout the period, but for other types 
(Group II: adenocarcinomata, bronchiolar-cell car- 
cinomata, adenomata, and salivary-gland-type tumours) 
the sex ratio has not altered. Among males, but not 
females, there has been an increase in the proportion 
of Group-I tumours. Moreover, the age distribution 
of patients with tumours of these two types is entirely 
different, the incidence of Group-I tumours having a 
maximum in the Sth and 6th decades. Analysis of 300 
personal cases shows that the Group-II tumours have 
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been drawn equally from all areas of the country, but 
that the Group-I tumours come predominantly from the 
towns. It is concluded that the increase in lung cancer 
in women reflects improvement in diagnostic methods, 
but that a new carcinogenic situation has arisen which 
has brought about an increase in Group-I cancers among 
men resident in the towns. It is unlikely that the increase 
is due to general atmospheric pollution, since the ratio 
of Group-I to Group-II tumours is higher in small non- 
industrial towns than in industrial centres (excluding the 
3 largest towns) and because even in Oslo pollution is 
only of the same order as that found in a Welsh coastal 
village. Personal material reveals no special occupa- 
tional risk of lung cancer. Group-II cancers in both 
men and women are equally common in the 3 principal 


occupational categories: (1) open air and house work; . 


(2) clerical, commercial, and professional ; and (3) “dusty” 

work. Group-I cancers were substantially commoner” 
in Category 3 than in Category 1, but they were nearly 

as common in Category 2 as in Category 3. 

Analysis of the smoking habits of the patients and of 
samples of the general population showed: (1) No 
difference between the smoking habits of male or female 
patients with Group-II tumours and those of the general 
population of the same sex and age group. (2) A steady 
increase in the Group-I:Group-II ratio in males with 
increase in the amount of tobacco smoked; smoking 
appears to be responsible for 4 out of 5 Group-I tumours 
in Norwegian men. (The number of Group-I tumours 
occurring in women was too small for similar analysis.) 
(3) A smaller consumption of tobacco by men in “ dusty ” 
occupations than men engaged in clerical and professional 
work; industrial dust may perhaps aggravate the injury 
caused by tobacco smoking. (4) The relationship 
between lung cancer and pipe smoking (if any) is less 
marked than that with cigarette smoking. (5) Men in 
smaller towns with “ fresh ” air are more often cigarette 
smokers than men in smaller industrial centres with 
** polluted ” air; this may account for the finding of a 
higher proportion of Group-I tumours in men in the 
“fresh air’? towns. (6) The Group-I:Group-II ratio in 
non-smokers is higher for men than for women; this 
cannot be ascribed to occupational factors, and an 
intrinsic sex difference in the response of the lungs to 
external agents is possible. Richard Doll 


1316. Lung Cancer in Women. A Study of Environ- 
mental Factors 

E. L. Wynper, J. Bross, J. CoRNFIELD, and W. E. 
O’DonnNELL. New England Journal of Medicine (New 
Engl. J. Med.| 255, 1111-1121, Dec. 13, 1956. 6 figs., 
17 refs. 


Female mortality from lung cancer has increased less 
rapidly than male—early in the century the male : female 
ratio was about 14:1; now it is 5:1 or more. The 
distribution of the histological types is also different in 
the two sexes; in men the proportion of adenocarcino- 
mata is variously reported as between 5 and 20%; in 
women it is nearer 50%. 

In the ‘present study data were collected about 196 
women who were treated for lung cancer at 11 hospitals 
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in New York or Boston during the years 1953-5; 
additional data were obtained by interview with the 
patient or by questionary sent to the close relatives in 
105 cases. Comparison between the results obtained 
by various methods of treatment showed no important 
differences and results for the whole series were there- 
fore pooled. Of the 196 tumours, 42% were adeno- 
carcinomata, 32% were epidermoid carcinomata, 18% 
were anaplastic carcinomata, and 8% were unclassified. 
Patients with epidermoid cancer were, on average, some- 
what younger than those with adenocarcinoma. No 
differences were found in the distribution among the 
main occupational groups between women with lung 
cancer of the various histological types and a control 
group of 1,304 women with benign or malignant growths 
at other sites. Neither were there any important dif- 
ferences in the educational level or place of residence 
‘of the various groups .of patients. Women with epi- 
dermoid cancer reported chronic cough more often than 
women with adenocarcinoma and more often than the 
control patients. Women with epidermoid or anaplastic 
cancer were more often smokers and much more often 
heavy smokers than the control patients; on the other 
hand the smoking habits of the patients with adeno- 
carcinoma did not differ significantly from those of the 
controls. 

In a separate study a comparison was made between 
the smoking habits of 205 white males and 205 white 
females who were matched for age, educational level, 
and diagnosis (benign condition or non-respiratory 
cancer). Among the men the proportion of. non- 
smokers varied between 10 and 20% irrespective of age; 
among the women the proportion increased from just 
over 50°% at ages 30 to 39 to nearly 90% at ages 60 to 69. 
At all ages the proportion of heavy smokers was greater 
among men, and among women the proportion fell 
almost to zero at the older ages. The results obtained 
for women without lung cancer were practically identical 
with those obtained for a nation-wide sample conducted 
by the Bureau of the Census. 

It is concluded that cigarette smoking substantially 
increases the risk of developing epidermoid cancer of 
the lung, but not, probably, of adenocarcinoma, and 
that differences in smoking habits can probably account 
for the extent of the preponderance of cases among men. 

Richard Doll 


1317. Review of 910 Cases of Bronchial Carcinoma with 
Results of Treatment 

W. F. Nicuotson, M. Fox, and A. G. Bryce. Lancet 
[Lancet] 1, 296-298, Feb. 9, 1957. 3 figs., 10 refs. 


The authors review 910 cases of bronchial carcinoma 
treated at the Royal Infirmary, Manchester, between 
1948 and 1954. There were 840 male patients and 
70 female, a proportion of males to females of 12 to 1, 
and the average ages were 55 and 53 years respectively. 

The main symptoms on diagnosis were a change in 
character of the cough, breathlessness, haemoptysis, 
fever due to recurrent bronchial obstruction with infec- 
tion, and chest pain. Hoarseness, dysphagia, pain down 
the arm, venous obstruction, and severe weight loss 


were late symptoms; cases manifesting pulmonary osteo- 
arthropathy were all found to be inoperable During 
the 7-year period under review the interval between 
onset of symptoms and diagnosis remained constant 
at just over 6 months. In 15 cases the neoplasm was 
asymptomatic and was diagnosed only at mass radio- 
graphy; 3 of these patients survived more than 3 years 
after surgical removal of the tumour. 

In regard to the site of origin of the neoplasm the two 
lungs were affected about equally, but the upper lobes 
(left 24-5°%, right 22-5°%) were involved more often than 
the lower lobes (left 15°%, right 199%). In the remaining 
cases the site was in the main bronchus, middle lobe, or 
lingula; the last-named was the site in only 8 cases (0-9%), 
and it proved a favourable site in terms of surgical 
survival (37°%%). Adequate histological details were 
available in 414 cases, and showed that 56% of the 
tumours were squamous-cell carcinoma, 21°%% oat-cell 
carcinoma, 16°% spheroidal-cell carcinoma, and 69% were 
adenocarcinoma; a further 1% represented mixed 
salivary tumours and sarcomata. Thoracotomy was 
performed on 340 (37%) of the patients, 191 (56%) 
of these undergoing radical resection (52% of all 
thoracotomies in the period 1948-52, increasing to 
69% in the period 1952-4). Studies of survival showed 
that the prognosis in oat-cell and spheroidal-cell car- 
cinoma was hopeless. The fact that these cell types 
were relatively more common in the authors’ female 
patients may account for the poor results of surgery; 
thus out of 53 women seen up to 1952, only 2 lived for 
3 years of more after resection. Of the 132 patients 
treated radically between 1948 and 1952, 44 (33-3%) 
survived for 3 years, representing 6°% of the 720 cases 
seen in that period, while 25 of these patients are still 
alive after 5 years or more, that is, 28% of the 132 
patients undergoing radical resection, or 5-5% of all 
cases. C. A. Jackson 


1318. Brain Metastases from Primary Bronchial Car- 
cinoma: a Statistical Study of 741 Necropsies 

S. GatLuzzi and P. M. Payne. British Journal of 
Cancer (Brit. J. Cancer] 10, 408-414, Sept., 1956. 1 fig., 
32 refs. 


The incidence of brain metastases from bronchial 
carcinoma was studied in the necropsy reports relating 
to 647 patients dying from the disease in 8 London 
hospitals between 1948 and 1952. Metastases were 
found in the brain in 25-7°%% of these cases, this organ 
being surpassed only by the liver and adrenal glands in 
frequency of involvement. Metastases were common 
from undifferentiated carcinoma and adenocarcinoma, 
but relatively uncommon from squamous-celled car- 
cinoma. As regards distribution of single metastases 
only, the authors found no significant deviation from 
the proportions which would be expected to lodge in 
the cerebrum (62°%) and the cerebellum (38%). They 
do not consider that the results of this investigation 
“** add weight to the suggestion ”’ that the increase in the 
certification of deaths due to bronchial carcinoma reflects 
a real increase in the incidence of the disease. 

R. G. Rushworth 
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1319. Anesthesia for Surgery of the Nose, Pharynx, 
Larynx, and Trachea 

D. C. Moore and J. F. ToLan. A.M.A. Archives of 
Otolaryngology [A.M.A. Arch. Otolaryng.| 64, 275-288, 
Oct., 1956. 14 figs., 34 refs. 


The authors consider that barbiturates offer little pro- 
tection against toxic reactions from a local analgesic, 
and may mask early danger signs. They prefer to use 
intravenous. chlorpromazine for sedation. They find 
tachycardia “‘ not unusual” but have noted no other 
untoward effects. On the other hand they have occasion- 
ally experienced restlessness or respiratory difficulty which 
has had to be corrected with intravenous pentobarbitone. 
Sometimes there is a severe fall in blood pressure which 
cannot be corrected with adrenaline because chlor- 
promazine counteracts it. They advocate succinyl- 
choline as an aid in intratracheal intubation; before 
using it they observed 8 cases of granuloma of the vocal 
cords following intubation in a period of 5 years; in 
one a vocal cord was “ completely sheared off ”’. 

[The reader is left with the impression that the dangers 
of local analgesia are considerable, and that some of the 
prophylactic measures advised are themselves not too 
safe.] F. W. Watkyn-Thomas 


1320. Experiments upon the Total Inhibition of Stam- 
mering by External Control, and Some Clinical Results 
C. CHERRY, B. M. SAvers, and P.M. MARLAND. Journal 
of Psychosomatic Research [J. psychosom Res. 1, 233- 
246, Nov., 1956. 2 figs., 8 refs. 


Production of speech involves a closed-cycle feed-back 
action, the speaker, by his perceptions, continually 
monitoring and checking his voice production. In this 
paper from the Imperial College and St. Mary’s Hospital, 
London, the authors assume that stammering represents 
functionally a type of relaxation oscillation caused by 
instability in the feed-back loop, the determining defect 
being perceptual rather than motor. A demonstration 
of this is the marked speech disturbance which occurs in 
a person of normal speech habits when a tape recording 
of his speech is played back to him while he is speaking 
but delayed by about 3/5 to + second—so-called delayed 
play-back speech. Stammerers speak with little or no 
difficulty if ‘* shadowing ”’ the speech of a normal person 
and also in simultaneous reading; in the latter case the 
improvement is maintained even if the control reader 
suddenly switches to another text or to gibberish. 
Control of the acoustic environment of speech or speech- 
like sounds is thus shown to provide some control of 
the stammerer’s speech difficulty. The authors consider 
which components of the stammerer’s own speech (per- 
ceived in self-monitoring) take control and appear to 
mediate stammering. Tests described might appear to 
indicate that bone-conducted sounds are of special 
significance and that low and very low frequencies are 
alone of importance. T. A. Clarke 


Otorhinolaryngology 


1321. Mobilization of the Stapes without Incision. A 
Preliminary Report on Mobilization of the Stapes by 
Vibrations Originating at the Short Process of the Malleus 
M. C. Myerson. A.M.A. Archives of Otolaryngology 
[A.M.A. Arch. Otolaryng.] 64, 373-376, Nov., 1956. 
4 figs., 5 refs. 

The author recently described (A.M.A. Arch. Oto- 

laryng., 1956, 64, 85; Abstracts of World Medicine, 1957, 
21, 191) a method of mobilizing the stapes by applying 
a vibrating rod to the incudo-stapedial articulation. As 
a further development of this method he now, under 
local analgesia and using a speculum (without any 
incision of the membrane), applies the forked rod to the 
short process of the malleus and causes it to vibrate, as 
“he did for the incudo-stapedial joint. He has applied 
the method to 3 cases of otosclerotic deafness with good 
results, the only ill effect being a transient swelling of 
the membrane due to extravasation of blood in one 
case, in a patient aged 78. All 3 patients experienced 
“* momentary ” vertigo. F. W. Watkyn-Thomas 


1322. The Cochleopalpebral Reflex in Normal Hearing 
and Hard of Hearing Persons 

J. P. Avprire, R. A. and F. T. GALLoway. 
A.M.A. Archives of Otolaryngology {A.M.A. Arch. Oto- 
laryng.] 64, 402-408, Nov., 1956. 2 figs., 2 refs. 


Galambos et al. (J. Speech Hear. Dis., 1953, 18, 373), 
using clicks as the stimulus, found that some patients 
with severe hearing loss exhibited the cochleopalpebral 
or “ eye-blink ”’ reflex at intensities only 20 to 30 db. 


. higher than the stimulus needed to produce it in persons 


with normal hearing. They therefore suggested that the 
reflex might be used for the differential diagnosis between 
conduction deafness, in which a greater stimulus would 
be necessary, and nerve deafness with recruitment. 

In the present study, carried out at the Walter Reed 
Army Medical Center, Washington, D.C., 40 subjects 
were investigated, 21 with normal hearing and 19 with 
“* perceptive deafness ”’ attributed to various causes; the 
stimulus used consisted of pure tones ranging from 500 
to 4,000 c.p.s. in intensity. The results suggest that 
patients with “* perceptive deafness ’’ showed evidence of 
recruitment of loudness to this test, and further that those 
whose deafness was due to acoustic trauma responded 
to lower intensities than those whose deafness was due 
to other causes. Patients with conductive~ deafness 
required much stronger stimuli to produce the response. 

The authors state that although these results are 
interesting, it cannot yet be taken as proven that they are 
directly due to.the recruiting factor. It is possible, for 
example, that high-intensity stimuli could set up muscular 
contraction in the middle ear which would initiate 
afferent impulses which in turn could evoke the eye-blink 
response; while conversely, the stiffened ossicular chain 
present in conductive deafness could restrict the magni- 
tude of such contractions. F. W. Watkyn-Thomas 
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1323. Effect of Hypotensive Drugs on Renal Function in 
Chronic Renal Disease 

D. G. ABRAHAMS and C. WILSON. 
1, 68-74, Jan. 12, 1957. 2 figs., 10 refs. 


Observations are reported from the London Hospital 
on 32 patients—16 with chronic Type-I nephritis, 7 with 
Type-II nephritis, 4 with other forms of renal disease, 
and 5 with malignant essential hypertension—who were 
treated with ganglion-blocking agents with or without the 
addition of reserpine. In short-term observations there 
was no evidence that kidney function deteriorated in any 
way, as judged by concentration of urea and creatinine 
clearance, when the blood pressure was lowered by these 
drugs. Over a longer period of hypotensive treatment, 
although some patients showed progressive uraemia, there 
was no evidence that the advance of the disease was in 
any way related to blood-pressure reduction: in many 
cases there was no evidence of deterioration of kidney 
function. It appeared that hypotensive treatment was 
likely to be of long-term benefit where the creatinine 
clearance was over 50 ml. per minute initially and the 
blood urea level 60 mg. per 100 ml. or less. If the initial 
blood urea level was above 70 mg. per 100 ml. renal 
failure was likely to be progressive. J. McMichael 


Lancet [Lancet] 


1324. The Radioisotope Renogram. An External Test 
for Individual Kidney Function and Upper Urinary Tract 
Patency 

G. V. TapLin, O. M. MerepitH, H. Kape, and C. C. 
Winter. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.| 48, 886-901, Dec., 1956. 5 figs., 
7 refs. 


In studies carried out at the University of California 
School of Medicine, Los Angeles, the authors have 
applied external gamma-ray scintillation counting and 
recording techniques to the study of renal function. 
After extensive experiments on rabbits they have evolved 
the following clinical technique for obtaining a “* diodrast 
renogram”’. A trace dose of “ diodrast”’ (diodone) 
solution containing radioactive iodine (1311) is injected 
intravenously, and three scintillation detectors over the 
chest and renal areas record the radioactivity in the 
blood and in the individual kidneys during the next 15 
to 30 minutes. The form of the resultant graphs from 
the renal areas yields qualitatively reproducible data on 
the vasculature, tubular’ cell function, and patency~of 
the upper urinary passages of each individual kidney, 
and (in experimental animals) the blood clearance rates 
of gamma radioactivity provide a rapid estimation of 
bilateral renal function. 

In clinical studies curves which were diagnostic were 
obtained in cases of hydronephrosis and of acute ureteral 
obstruction due to calculus, and also in patients with 
only one functioning kidney. Cases of chronic glo- 
merulonephritis, the nephrotic syndrome, and nephro- 


sclerosis showed abnormal patterns, but these were not 
individually diagnostic. Abnormalities in cases of acute 
pyelonephritis were found to regress as renal tubular 


function and excretory capacity improved following 


antibiotic therapy. In all, 125 renograms have been 
performed and the results have been checked by the 
usual standard renal function tests. The diodrast reno- 
gram test is considered to be a safe, rapid, non-traumatic 
test which could replace intravenous pyelography, retro- 
grade pyelography, and various renal function tests in 
many patients for purposes of diagnosis or estimation 
of progress. The technique is being further developed, 
in particular to yield more quantitative data. 
T. B. Begg 


1325. Clinical Experience with the Skeggs—Leonards 
Type of Artificial Kidney. Report on 46 Consecutive 
Patients 

P. ANTHONISEN, C. BRUN, C. CRONE, N. A. LASSEN, 
O. Munck, and A. C. THomsen. Lancet [Lancet] 
2, 1277-1281, Dec. 22, 1956. 4 figs., 11 refs. 


In this paper from the Kommunehospital, Copen- 
hagen, the authors report their experience with the 
Skeggs—Leonards artificial kidney in the treatment of 
acute renal failure. In this type of haemodialysing 
apparatus blood from the inferior vena cava is pumped 
at the rate of 400 to 700 ml. per minute through narrow 
spaces between layers of “‘ cuprophane”’ sheets, each 
11 ys thick and mounted between grooved rubber, pre- 
senting a dialysing surface of about 2 sq. metres, while 
saline at a rate of 3 litres per minute is pumped along 
the outer surface of the dialysing membrane in the 
opposite direction. The apparatus was used 78 times 
in the treatment of 46 patients. 

Of 35 patients with severe uraemic signs complicating 
serious primary non-renal diseases, 11 survived after one 
to 4 treatments with dialysis, and one, treated with 
dialysis on 8 occasions for renal failure following bar- 
biturate poisoning complicating the effect of an unknown 
haemolytic agent, eventually died from cachexia although 
renal function had become nearly normal. A further 
4 patients with exacerbations of chronic pyelonephritis 
could not be saved, though the immediate effects of 
dialysis on the signs of uraemia were good. In one 
patient with acute glomerulonephritis life was prolonged 
by dialysis for many weeks. In 6 cases of bromide or 
barbiturate poisoning an excellent response was obtained ; 
the elimination of the drug was remarkably accelerated, 
the serum bromide level in one case falling from 41 to 
4 mEq. per litre after a few hours of dialysis. Lastly, 
in one case of severe hyperkalaemia after an overdosage 
of potassium a markedly abnormal electrocardiogram 
became normal during the dialysis, and the patient made 
a dramatic recovery. Dialysis should be used as early as 
possible in all suitable cases. L. H. Worth 
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1326. Transplantation of Foetal Endocrine Glands. 
(Bpedonnactuka BHYTPeHHeH 

N. M. Kapyseva. J/7podseme u 
Topmonomepanuu [Probl. Endokr. Gormonoter.] 2, 90- 
98, No. 6, Nov.—Dec., 1956. 4 figs., 20 refs. 


From a survey of the literature the author concludes 
that there is good evidence to suggest that transplants of 
foetal endocrine glands are more likely to survive and 
function normally than transplants ef adult endocrine 
tissues. At the Jaroslav Medical Institute foetal endo- 
crine tissues are obtained from foetuses expelled at 
abortion induced medically in the 4th or 5th month of 
gestation. Tissue obtained from one foetus may be 
transplanted to a number of patients. In the selection 
of donors and recipients attention is paid to such factors 
as blood groups, biochemical relationships, and immuno- 
logical properties. The transplants are usually inserted 
subcutaneously at McBurney’s point in the right iliac 
fossa. 

Out of her 20 years’ experience of the method the 
author describes 2 cases of pituitary transplantation for 
hypopituitary dwarfism. The first case was that of a 
boy aged 15 who at the time of transplantation was only 
110 cm. (43 inches) tall. ‘ Within 2 years after the 
operation he had gained 13 cm. (54 inches) in height; 
the rate of growth was much quicker during the first 
year than during the second and a further transplant 
will be required. The second patient received his first 
pituitary transplant at the age of 16, with little beneficial 
result. At-the age of 28 he was treated with thyroxine 
and repeated small blood transfusions (including blood 
from pregnant women) and 2 years of this therapy 
resulted in a height gain of 7 cm. (3 in.). At the age of 
30 another transplantation was performed and during 
the succeeding 2 years the patient gained 15 cm. (6 in.) 
in height. A third transplant at the age of 32 resulted 
in a height gain of another 5 cm. in 2 years. In parallel 
with the improvement in stature the patient’s sexual 
development also improved and at the age of 34 he first 
contemplated marriage. 

The author suggests that this type of operation, though 
up till now not widely recognized, is capable of wide 
clinical application, but should be preceded by correction 
of any hypothyroidism that may be present. 

Marcel Malden 


1327. Total Free Tocopherols in the Serum of Patients 
with Thyroid Disease 

S. Poste. Journal of Clinical Investigation [J. clin. 
Invest.] 35, 1345-1356, Dec., 1956. 8 figs., bibliography. 
’ It has been suggested that there may be deficiency of 
tocopherols in patients with thyrotoxicosis. At Massa- 
chusetts General Hospital, Boston, the author has there- 
fore determined the total free tocopherol concentration 
in the serum of 115 persons, this number including 34 


patients with Graves’s disease (of whom 5 had been 
receiving antithyroid treatment for 2 weeks before the 
tests), 18 who were clinically hypothyroid, 30 normal 
subjects, and 33 patients who were euthyroid but were 
suffering from a variety of other disorders. 

A highly significant inverse relationship between the 
serum tocopherol values and the state of thyroid function 
was found. Hyperthyroid patients showed a mean toco- 
pherol concentration of 0-74 mg., normal and euthyroid 
individuals a mean value of 1:2 mg., and hypothyroid 
patients 2°29 mg. per 100 ml. Changes in the serum 
tocopherol level were paralleled by changes in the serum 
cholesterol level in most, but not all, cases; tocopherol 
values returned to normal levels after treatment of the 
thyroid condition. There was no correlation between 
the degree of muscular disease and serum tocopherol 
levels, but it is considered possible that human thyro- 
toxic myopathy may be analogous to the muscular 
dystrophy due to vitamin-E deficiency in animals. 

F. W. Chattaway 


1328. The Causes of Congenital Myxoedema and the 
Genetic Aspects of Thyroid Diseases. (Les causes du 
myxoedéme congénital et l’aspect génétique des maladies 
thyroidiennes) 

M. BERNHEIM, M. BERGER, R. UZAN, and J. CHAMBRON. 
Semaine des hépitaux de Paris [Sem. Hép. Paris] 32, 
4104-4113, Dec. 26, 1956. 3 figs., 10 refs. 


-Congenital myxoedema is due to partial or total 
atrophy of the thyroid gland in the newborn infant. 
The authors have investigated 50 affected children and 
their families in order to ascertain how far the condition 
is due to genetic factors and how far to extrinsic factors 
acting on the foetus. Of the 50 children affected, 2 were 
sisters, otherwise there was only one case per family. 
Ten of the 49 mothers had some clinical thyroid anomaly, 
but the clinically normal mothers and fathers of the 
children showed abnormalities of thyroid function when 
their ability to fix radioactive iodine was tested. It was 
found that among the brothers of the myxoedematous 
children there was an increased mortality in the first 
months of life; and that both the brothers and sisters 
had anomalies of thyroid function like those of the 
parents. 

The authors conclude that there is a genetic factor in 
congenital myxoedema and suggest that all thyroid dis- 
orders are genetically influenced. They consider that 
congenital myxoedema represents the homozygous form 
of the disease, whereas the heterozygotes may develop 
hypothyroid goitre or exophthalmic goitre according to 
individual differences of metabolism. Furthermore, 
they state that, in addition to the genetic factor, reduced 
placental permeability also plays a part in depriving the 
foetus of the maternal thyroid hormone. 

M. C. G. Israéls 
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1329. Renal Function in Primary Aldosteronism 

H. P. Dustan, A. C. Corcoran, and I. H. PAGe. 
Journal of Clinical Investigation [J. clin. Invest.| 35, 1357- 
1363, Dec., 1956. 1 fig., 22 refs. 


Renal function was studied in 3 proved cases of 
primary aldosteronism in each of which an adrenal 
cortical adenoma was removed. Before operation 
plasma clearance of PAH was depressed, but mannitol 
clearance was within the normal range; for several 
months after operation the plasma clearance of PAH 
remained depressed. In all cases maximum specific - 
gravity of urine was low before operation and was slow 
to recover afterwards. The serum potassium level was 
also low, but the serum sodium level was within the 
normal range. In ‘spite of hypokalaemic alkalosis the 
PH of the urine was persistently alkaline; after operation 
alkalosis was replaced by acidosis. Proteinuria was 
slight in all cases and diminished after operation. In 
2 cases there was no remission in hypertension after 
operation; some degree of nephrosclerosis was believed 
to have been present. The pre-operative defect in water 
reabsorption during osmotic diuresis was considered to 
be a reversible one imposed by potassium deficiency. 
Normally, the kidney excretes an acid urine in potassium 
depletion despite alkalosis; in aldosteronism the urine 
is alkaline, and a tentative explanation of the mechanism 
of this is offered. C. L. Cope 


1330. Inhibition of Aldosterone Secretion by Amphenone 
in Man 
A. E. RENoLD, J. Crappé, L. HERNANDO-AVENDANO, 
D. H. Netson, E. J. Ross, K. Emerson, and G. W. 
THORN. New England Journal of Medicine [New Engl. 
J. Med. 256, 16-21, Jan. 3, 1957. 3 figs., 16 refs. 


In a study at the Peter Bent Brigham Hospital, Boston, 
of the effect of “‘amphenone” on the production or 
release of aldosterone the amphenone was administered 
by mouth at intervals of 2 to 4 hours throughout the 
24 hours, special precautions being taken to remove by 
means of ion-exchange resins coloured amphenone 
derivatives from the urine where these interfered with 
chemical estimations. 

The compound was first administered for 3 days in 
doses of 6, 6, and 3 g. per day respectively to a patient 
suspected of having bilateral adrenocortical hyperplasia 
who was maintained on a limited sodium intake of 
9 mEq. per day. There was a distinct sodium diuresis 
during the 3 days of treatment, followed by a marked 
rebound retention of sodium on cessation. Aldosterone 
disappeared from the urine under amphenone treatment, 
but showed a rebound increase in level on the 2nd and 
3rd days after discontinuance of the drug. In another 
patient, a 39-year-old nurse with a history of un- 
explained anasarca, the urinary aldosterone secretion was 
66 to 123 yg. per day, the urinary 17-hydroxycorticoid 
and 17-ketosteroid excretion being within normal limits. 
The administration of amphenone on three separate 
occasions resulted in the reduction of the urinary aldo- 
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sterone excretion almost to normal values and the pro- 
duction of a significant sodium diuresis. Removal of 
an adrenal adenoma was followed by regression of the 
urinary aldosterone levels to normal limits. In a third 
patient with normal adrenal function who was being 
maintained on a sodium djetary intake of 9 mEq. daily 
the administration of 5-5 g. of amphenone daily for 3 days 
resulted in a markedly increased sodium output, from 
1-5 mEq. on the day before treatment to 15 mEq. on the 
first day and 40 mEq. on the second and third days of 
treatment. On the fourth day, when treatment had been 
discontinued, the sodium excretion was still 49 mEq. per 
day, but returned to control levels on the succeeding days. 

A significant sodium diuresis occurred after 17 out of 
25 courses of amphenone therapy, with clear-cut sodium 
retention in 13 out of the 17 cases; unexplained failure 
to induce sodium diuresis was limited to 3 patients. 
Aldosterone excretion was significantly reduced in 11 out 
of 15 courses of therapy. In only one out of 8 patients 
whose control excretion of aldosterone exceeded 10 pg. 
per day did the compound fail to reduce aldosterone 
excretion. The_possible use of short-term courses of 
amphenone as a diagnostic procedure in hyperaldo- 
steronism and sodium retention is discussed. 

Norval Taylor 


DIABETES MELLITUS 


1331. Natural Course and Prognosis of Juvenile Diabetes 
P. Wuitrt. Diabetes [Diabetes] 5, 445-450, Nov.—Dec., 
1956. 4 figs., 15 refs. 


The author reviews 1,072 cases of juvenile diabetes 
seen at the Joslin Clinic (Tufts Medical School), Boston, 
in which the patients had survived 20 years or more. 
Of these, 82°% are still alive, 169% have died, and 2% 
could not be traced. Many of these patients have 


. achieved a high socio-economic status; thus 20% of 


them are in professions, compared with 6% of the general 
population. 

The age at onset (with a peak at 11 years) and the 
equal sex distribution in this series was typical of juvenile 
diabetes. In 57% of cases there was a family history of 
diabetes, but only 13% of the patients had a diabetic 
parent and only 1% had offspring with diabetes, sug- 
gesting that the disease is inherited as a Mendelian 
recessive gene. The onset was acute, typically in one 
day, or week, or month, in some cases accompanied by 
coma. Subsequently remissions occurred in one-third 
of the patients, the glucose tolerance test result in many 
cases returning to normal. Later there was intensifica- 
tion of the diabetic state, the insulin requirement being 
usually affected more by linear growth than by increase 
in weight. A total or near total diabetic state was 
eventually reached by all. In 29 of the 31 cases studied 
at necropsy there was diminution in the size and number 
of the islets and cellular differentiation. 

The majority of these patients achieved normal height, 
but the weight after the age of 20 was just normal or 
more often slightly subnormal. In 28°% of the females 
there was a late onset of periods, but in later life “* hypo- 
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ovarianism ” was not present and sterility was not a 
problem. However, in 473 pregnancies the foetal 
wastage was high, being 40° compared with 13% in 
normal women; the abortion rate was 24 times and the 
perinatal death rate 6 times the normal. The rate of 
foetal loss in the wives of diabetic men was normal. All 
these patients suffered, in varying degrees of intensity, 
the major complications of diabetes, namely, coma, 
infections, neuritis, and vascular damage. Thus 52% 
of the females had severe ketosis or coma, 15% having 
recurrent attacks, while 39°% of males had ketosis, with 
recurrences in 12%. Abscesses and carbuncles were 
common, occurring in about one-third of the cases. 
Pyelonephritis occurred in 12°% of females but in only 
2% of males, and tuberculosis in 4%. Neuropathy 
occurred in 26% of females and 20% of males, the 
commonest form being acroneuritis, with gastro-intestinal 
neuropathies in second place. Vascular damage was 
however the most serious complication and was the 
cause of death in 148 (87:5°%) of the 169 fatal cases. 
The cardio-renal-vascular lesions were not seen within 
the first 5 years of the diabetes and rarely in the first 
10 years, but by 15 years 19% of the patients had a 
retinopathy and 14% calcified arteries. At 35 years 
after the onset 94% of patients had calcified arteries, 
93% retinopathy, 53% hypertension, and 44% nephro- 
pathy. Although the incidence of disabilities arising 
from vascular damage was appreciable, there is increasing 
evidence that in a certain number of these patients the 
vascular lesions reach a static phase, this favourable 
outcome being best seen in the retina. 


There was a statistically significant correlation between — 


poor biochemical control of the diabetes and the fre- 
quency and severity of the vascular lesions in these 
juvenile diabetics, but no such relationship between a 
low-protein diet and the vascular lesions. The author 
believes that the tendency to develop vascular change 
and hyperglycaemia is inherited as a recessive defect and 
that poor control of the diabetes markedly affects the 
vascular response. A. Gordon Beckett 


1332. Spontaneous Hypoglycemia as an Early Mani- 
festation of Diabetes Mellitus 

H. S. Setzer, S. S. FAJANs, and J. W. Conn. Diabetes 
[Diabetes] 5, 437-440, Nov.—Dec., 1956. 1 fig., 10 refs. 


During the 6-year period 1950-6 the authors have 
observed at the University of Michigan Hospital, Ann 
Arbor, 110 patients in whom the result of an oral glucose 
tolerance test was diagnostic of mild diabetes mellitus 
but which also showed a steep secondary hypoglycaemic 
phase. The lowest blood sugar values observed during 
the test were between 25 and 50 mg. per 100 ml. (mean 
42 mg.) and these always appeared between the 3rd and 
5th hours. 

Of these 110 patients, 70 were men and 40 women, 
their ages ranging from 19 to 80 years. Obesity was 
present in 37, and there was a family history of diabetes 
in 48. About twe-thirds (76) of these patients came to 
hospital because of troubles referable to hypoglycaemia, 
postprandial symptoms being the chief complaint in 67. 
In the rémainder, who had no symptoms of hypo- 


glycaemia, the glucose tolerance test was carried out, 
since diabetes was suspected. The diabetes was mild 
in all cases. Secondary hypoglycaemia did not occur 
when the fasting blood sugar was above 130 mg. per 
100 ml. 

The authors suggest that an early defect in diabetes 
mellitus is a diminution of the speed of mobilization 
of insulin in response to a rising blood sugar con- 
centration, that in this early -phase the capacity to 
produce insulin is about normal, and that this initial 
hyperglycaemia finally provides a supernormal stimulus 
resulting in an outpouring of enough insulin to produce 
hypoglycaemia. Routine diabetic management, usually - 
with diet alone, effectively controls the hypoglycaemic 
symptoms. A. Gordon Beckett 


1333. A Trial of Oral Treatment of Diabetes with D 860. 
(Essais de traitement oral du diabéte par le D 860) 

R. Moreau, R. Deum, A. SARRAZIN, and P. M. De 
TRAVERSE. Bulletins et mémoires de la Société médicale 
des hépitaux de Paris (Bull. Soc. méd. Hép. Paris) 72, 
788-799, Oct. 26, 1956. 4 figs. : 


Experience of the use of a sulphonamide, ‘‘ D 860”, 
in the treatment of diabetes since January, 1956, is 
reported. The action of the drug on 27 normal subjects 
was first studied: a single dose of 2 g. was found to 
produce a fall of 20 to 30% in the fasting blood sugar 
level for 4 hours after administration and to have some 
persisting hypoglycaemic action after 24 hours, even 
though the subject had taken two normal meals in the 
meantime. 

A group of 100 patients were then selected for treat- 
ment, all having diabetes of late onset which was poorly 
controlled by diet alone or with moderate amounts of 
insulin. Patients showing loss of weight were excluded. 
Control was achieved with D 860 given by mouth in 
41 of the 46 cases previously treated with insulin and 
53 of the 54 cases previously treated with diet alone. 
Details are given of the results obtained in a number of 
illustrative cases. No toxic effects have so far been 
observed by the authors. The dosage recommended is 
3 g. daily in divided doses for about one week followed 
by a maintenance dose of 2 g. daily in successful cases 
which in some instances can be reduced to 1 g. daily. 
Increasing the dose in unsuccessful cases is useless. 

It is claimed that by comparing the glucose tolerance 


curves obtained before and half an hour after the ad- 


ministration of a single dose of 3 g. of D 860 it is possible 
to assess the response of the patient to the drug. 
T. D. Kellock 


1334. Mechanism of Action of BZ 55 in Human Diabetes. 
(Mécanisme d’action du BZ 55 dans le diabéte humain) 
P. A. BAsTENIE, J. R. M. FRANCKSON, R. DE MEUTTER, 
and V. ConarD. Bulletins et mémoires de la Société 
médicale des hépitaux de Paris (Bull. Soc. méd. Hop. 
Paris) 72, 799-802, Oct. 26, 1956. 29 refs. 

The authors, working at the Hépital Saint-Pierre, 
Brussels, have investigated the mode of action of “ BZ 


55’ (carbutamide) on the glucose tolerance of human 
diabetics. 
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Observations were made on 18 patients with diabetes, 
only one of whom had ever been ketotic. Tests were 
carried out on each patient before starting a course of 
carbutamide and repeated 6 to 10 days later and again 
‘after several months. In each case the rate of fall of 
the blood sugar level was noted (1) after an intravenous 
dose of glucose (0-66 ml. of a 50% solution per kg. body 
weight), (2) after a similar dose to which had been added 
0-1 unit of insulin per kg., and (3) after the same dose of 
insulin unaccompanied by glucose. The curves record- 
ing the fall of the blood sugar level were analysed 
mathematically. 

The rate of fall after the intravenous injection of 
glucose was found to be unchanged by the administration 
of carbutamide, and it is concluded that the rate of 
assimilation of glucose is unaffected by the drug. 
Similarly the rate of fall after a mixed injection of 
glucose and insulin was unaffected by the drug, showing 
that the activity of insulin was unchanged. The curve 
following the intravenous injection of insulin alone on 
the other hand was modified by the administration of 
carbutamide. One of the authors has previously 
demonstrated that two factors can be calculated from 
this curve in healthy subjects, one representing the direct 
hypoglycaemic effect of the insulin and the other the 
output of glucose by the liver. Analysis of the curves 
obtained in the present investigation showed that after 
the administration of carbutamide the effect of insulin 
was unchanged, this finding confirming the conclusions 
drawn from the mixed glucose and insulin test, whereas 
the glucose output of the liver showed a marked fall. 

One of the features of diabetes is the uncontrolled 
gluconeogenesis that takes place in the liver, and the 
authors’ main conclusion is that carbutamide exerts its 
beneficial effect by reducing this abnormal activity, 
probably by interfering with the action of glucose-6- 
phosphatase. 

[An English translation of this paper has since been 
published in the Lancet (1957, 1, 504).] 

T. D. Kellock 


1335. Thrombocytopenia and Leucopenia following Car- 
butamide 

J. C. PuHemister. British Medical Journal (Brit. med. J.] 
1, 199-204, Jan. 26, 1957. 1 fig., 19 refs. 


The author, in this paper from the University of 
Edinburgh, describes the haematological findings in 40 
diabetics given carbutamide in a dosage of 1-5 g. daily 
for 7 days and thereafter in a maintenance dose of 0-5 
to 1-5. daily. The majority of the patients were middle- 
aged or elderly women with mild diabetes of some years’ 
duration; a group of 50 diabetics not given carbutamide 
served as controls. Leucopenia was common at the 
start of treatment, but was transitory; in one patient a 
severe leucopenia developed which continued after ces- 
sation of treatment. 

Depression of the platelet count was observed in many 
patients, but spontaneous purpura was seen only in 2. 
In one of these 2 cases purpura was associated with 
thrombocytopenia and a strongly positive reaction to 
Hess’s test; in this case tolbutamide also caused depres- 
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sion of the platelet count. The purpura in the second 
case was probably allergic in type and was unassociated 
with any fall in the platelet count. The author concludes 
that carbutamide is not a safe drug for routine use in 
diabetes, and suggests that its effect on capillary fragility 
requires further investigation. I. McLean Baird 


1336. Effect of Carbutamide on Serum-cholesterol Level 
in Diabetes Mellitus 

I. B. Munro and D. Murray. Lancet [Lancet] 2, 1083- 
1084, Nov. 24, 1956. 2 figs. 


In a clinical trial of carbutamide (** BZ 55 *’) in 6 cases 
of diabetes mellitus at the Victoria Infirmary, Glasgow, 
it was noticed that the serum cholesterol level tended to 
fall during the first few days of therapy in some cases, 
returning to the original level later. Of the 6 cases, 
4 showed this effect, and 2 of the cases are described. 
In the first case the serum cholesterol level fell from 
345 to 305 mg. per 100 ml.; in the second, from 300 to 
200 mg. per 100 ml. Giving insulin alone did not cause 
such a reduction. A similar change in serum cholesterol 
value did not occur in 2 non-diabetic subjects given 
carbutamide in the same dosage. C. L. Cope 


1337. Effects of Sulfonylurea Drugs in Hospitalized Dia- 
betic Patients 

H. L. WiLpBerGeR and H. T. Ricketts. Journal of the 
American Medical Association [J. Amer. med. Ass.| 162, 
1045-1049, Nov. 10, 1956. 5 figs., 21 refs. 


The effect of carbutamide and tolbutamide on the 
sugar levels in blood and urine of healthy subjects and 
diabetics is discussed in this paper from the University 
of Chicago. In 11 healthy subjects blood was obtained 
fasting and then at 2-hourly intervals for 8 hours; at 
each interval 200 ml. of milk was administered. Several 
days later the procedure was repeated except that 2 g. of 
carbutamide was given by mouth before the first milk 
feed. After the lapse of a week the experiment was 
repeated with tolbutamide instead of carbutamide. In 
10 of the 11 subjects the fall in the blood sugar level in 
response to one or both drugs exceeded 15 mg. per 
100 ml.; in one subject neither drug had any effect on 
the blood sugar level. No significant difference between 
the effects of the two drugs was observed. 

In 7 patients with diabetes of varying duration and 
severity the capillary blood sugar level was determined 
4 times daily (fasting and 3 to 4 hours after each meal) 
and the 24-hour urinary excretion of glucose was esti- 
mated, the diet of these 7 patients being kept constant 
at a level which maintained weight. In some patients 
insulin was not completely discontinued, but the dose 
was reduced until glycosuria and hyperglycaemia 
appeared. Administration of the two drugs was started 
only when the sugar levels in blood and urine were well 
stabilized or showing a tendency to increase. An 
excellent therapeutic result was obtained in one case 
only; in 3 cases there was a partial response, while in 3 
(including one in which adrenalectomy had been per- 
formed) there was no response at all. Symptomless 
leucopenia occurred in 2 cases. Crystalluria was not 
observed. Denis Abelson 
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The Rheumatic Diseases 


1338. Clinical Experience with a Combination of Aspirin 
and Prednisolone in Low Dosage in Rheumatic Diseases. 
(Esperienze cliniche con Il’associazione acido acetil- 
salicilico prednisolone a piccole dosi in malattie reu- 
matiche) 

T. Gaur and S. SoLarit. Minerva medica [Minerva 
med. (Torino)] 2, 1611-1613, Nov. 17, 1956. 


In a study carried out at Sampierdarena Municipal 
Hospital, Genoa, the authors have compared the thera- 
peutic value of a combination of 325 mg. of acetyl- 
salicylic acid, 0-5 mg. of prednisolone, and 50 mg. of 


- ascorbic acid given in tablet form with that of cortisone 


and acetylsalicylic acid given separately in the treatment 
of rheumatic disorders. 

In one case of recent acute rheumatic fever and 4 cases 
of active rheumatic fever of long standing or in relapse 
which were treated with 6 to 12 tablets daily there was 
relief of the clinical condition within 3 weeks and no 
side-effects were seen. The combination was then tried 
as the sole medicament on 5 patients with moderate 
rheumatoid arthritis; all 5 improved when given 6 
tablets daily for 3 months, although therapy had to be 
interrupted for a week in one case because of gastric 
upset. 

In 10 further patients with rheumatoid arthritis treated 
with 3 to 6 tablets daily according to their clinical 
requirements for 2 to 3 months in addition to gold 
therapy [dosage not stated] the results during a 6-month 
period of observation have been good. In 2 cases 
expected exacerbations following gold injections were 
apparently suppressed by the tablets. Of the last 5 
rheumatoid arthritic patients, who were being treated 
with cortisone, 3 improved after receiving 6 of the tablets 
daily for one month instead of the cortisone; the other 
2 patients relapsed. 

In the treatment of other conditions 10 patients with 
acute osteoarthritis of the knees with effusion improved 
on taking 6 tablets daily for 10 to 20 days; 3 patients 
with lumbar osteoarthritis were relieved after taking 
6 tablets daily for 6 days, and one patient with sciatica 
was relieved after 10 days of the same dosage, but 
another was not improved. Lastly 20 patients with 
fibrositis responded to 6 tablets daily given for 4 to 
6 days. 

It is considered that the side-effects of prednisolone 
and acetylsalicylic acid are minimized when they are 
given in combination and there even appeared to be a 
synergism between these two components of the tablets. 

G. H. Blair 


1339. The Radicular Syndrome and “* Low Back Pain ”’. 
(Syndrome radiculaire et “* low-back-pain ”’) 

P. R. M. J. Hanraets. Folia psychiatrica, neurologica 
et neurochirurgica Neerlandica [Folia psychiat. (Amst.)] 
59, 599-612, Dec., 1956. 11 refs. 


2E 413 


ACUTE RHEUMATISM 


1340. The Treatment of Rheumatic Carditis with 
ACTH and Its Effects on the Blood Content of Pro- 
teins, Hormones, and Hyaluronidase. (Jlesvexue AKTT 
HeHHA MpH STOM GenKOB, TOPMOHOB H 
B KpoBH) 

G. E. Percuikova. J/7podsemu u 
Topmovomepanuu [Probl. Endokr. Gormonoter.] 2, 20-25, 
No. 6, Nov.—Dec., 1956. 3 figs., 4 refs. 


During the past 3 years 60 patients suffering from 

cardiac rheumatism have been treated with ACTH 
(corticotrophin) at the Institute of Therapeutics (Academy 
of Medical Sciences), Moscow. In 20 cases there was 
no established cardiac lesion, the majority of these 
patients undergoing their first attack of rheumatism. 
The other 40 patients had an established valvular lesion, 
which in some cases was causing circulatory disturbances. 
All had a recurrence of the rheumatism. In addition to 
routine investigations the blood histamine and hyal- 
uronidase levels, the serum protein pattern, and the blood 
and urinary levels of steroid hormones were estimated 
before, during, and after treatment. ACTH was given 
on the 2nd or 3rd day after admission for a period of 
4 to 6 weeks in an initial dose of 60 mg. per 24 hours, 
which was gradually decreased to 10 mg. per 24 hours. 
The total dose ranged from 700 to 1,000 mg. 
’ Patients in their first attack of rheumatic fever re- 
sponded to the treatment rapidly and satisfactorily, and 
no toxic effects were seen. During the period of follow- 
up (1 to 3 years) only one patient developed a permanent 
cardiac lesion (mitral incompetence), while the rheu- 
matism recurred in 2 cases. Patients with established 
rheumatic lesions did considerably less well, however, a 
satisfactory result being obtained in only 22, no improve- 
ment being noted in 18. Toxic reactions, particularly 
oedema, were frequent, and there was recurrence of the 
rheumatism in 8 cases during the period of observation. 
The hyaluronidase and histamine content of the blood 
was raised in the majority of patients in the acute stage, 
but tended to return to normal levels as the result of 
ACTH administration, especially in patients who im- 
proved clinically. ACTH therapy also caused a fall 
in the serum y- and «2-globulin levels when these were 
originally raised. In all the patients investigated the 
administration of ACTH caused an increase in the blood 
and urinary levels of adrenocortical steroids. 

In comparing the results of ACTH therapy with those 
of the usual antirheumatic substances the author con- 
siders that ACTH is more rapid in action and more 
complete in effect, resulting in fewer recurrences, but 
it would appear to the author to be unsuitable for the 
treatment of patients with established rheumatic cardiac 
lesions. Marcel Malden 
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1341. Discrepancies in the Erythrocyte-sedimentation 
Test in Rheumatic Fever 

W. D. ALEXANDER and M. M. ANDREWS. 
[Lancet] 1, 240-242, Feb. 2, 1957. 4 refs. 


The authors have studied the reproducibility of the 
erythrocyte sedimentation rate (E.S.R.) in 60 patients 
with rheumatic fever, the E.S.R. being determined by 
two methods simultaneously, each in duplicate—that of 
Westergren and a similar method in which heparinized 
blood was used instead of citrated blood. Blood for all 
tests was collected at one venepuncture, and the tubes 
were set up within an hour under identical conditions. 
The E.S.R. was read at the end of an hour. The packed 
cell volume and the plasma fibrinogen level were also 
determined on the heparinized blood samples. 

No abnormality of the sedimentation process itself 
was noted. Discrepancies between a pair of tubes were 
common with both miethods, especially at the initial 
blood examination—that is, before treatment—in cases 
of acute rheumatic fever. The average arithmetical dif- 
ference between the readings of duplicate tubes containing 
heparinized blood was 7:8 mm. and of tubes containing 
citrated blood 1-3 mm. With clinical improvement and 
a fall in the plasma fibrinogen level discrepancies became 
smaller and less numerous. Discrepancies of more than 
20 mm. were noted in 13 instances with heparinized blood 
and in one instance with citrated blood. The authors 
conclude that in following the course of rheumatic fever 
the E.S.R. with heparinized blood may be seriously mis- 
leading. David Friedberg 


Lancet 


1342. Group A Beta Hemolytic Streptococci in Relation 
to Rheumatic Fever. Study of School Children in Miami, 
Fla. 

M. S. SASLAW and M. M. StreirFeLp. A.M.A. Journal 
of Diseases of Children [A.M.A. J. Dis. Child.] 92, 550- 
557, Dec., 1956. 2 figs., 16 refs. 


Previous investigations have shown that in the U.S.A. 
the incidence of rheumatic heart disease in children is 
directly correlated with latitude, ranging from 3 cases 
per 1,000 children at 25 degrees N. (Florida) to 45 per 
1,000 at 45 degrees N. (Wyoming). At the National 
Children’s Cardiac Hospital (University of Miami School 
of Medicine), Florida, the authors have investigated the 
characteristics of B-haemolytic (Group-A) streptococcal 
infections in the school-children of Miami in an attempt 
to explain the low incidence of rheumatic fever in the 
South. A total of 6,400 cultures were prepared from 
throat swabs monthly for 24 years from 740 children 
aged 6 to 9, and cultures for Group-A streptococci from 
single swabs from another 1,200 children. 

The over-all monthly incidence of positive cultures 
was 11-2, and 25 to 40% of the children harboured 
Group-A streptococci at least once during any one school 
year (8 months). The distribution of streptococcal types 
was similar to that in other reported studies. Anti- 
streptolysin O (A.S.O.) titres were determined on 1,400 
blood samples from the children. Higher titres were 


found in children whose throats had yielded Group-A 
streptococci than in those with negative results. In 
serial A.S.O. titre determinations a significant rise (2 or 
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more tubes) was found in 50-7°% of those with positive 
cultures. Only 8-6% of bacteriologically negative 
children showed a significant rise in A.S.O. titre. 

From these results it is concluded that about 40% of 
children in this age group in Miami harbour Group-A 
streptococci in the throat at some time during each 
school year, and that half of these, that is, those showing 
a rise in A.S.O. titre, must be regarded as cases of true 
streptococcal infection of the upper respiratory tract. 


On the basis of the postulate commonly accepted in the _ 


U.S.A. that 3% of untreated Group-A infections proceed 
to rheumatic fever, the administrative area in Florida 
studied should have yielded 212 cases of rheumatic fever 
among the 35,350 school children at risk in the relevant 
period. In fact no cases occurred in this area and only 
73 in the whole State. The authors discuss the definition 
of streptococcal infection, and deduce the importance of 
climatic and environmental factors in the aetiology of 
rheumatic fever. E. J. Holborow 


1343. Response by Antibodies to Tissue Antigens in the 
Course of Rheumatic Fever ; 
V. WAGNER and V. REJHOLEC. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 15, 364-372, Dec., 1956. 
3 figs., 35 refs. 


Pathogenic anaphylactic phenomena in rheumatic 
fever based on the development of cyto-allergy and the 
development of auto-organo-antibodies have been postu- 
lated and the hypothesis investigated for some years. 
The techniques of investigation are difficult and attempts 
at conclusive corroboration not always successful. This 
paper from Charles University, Plzen, and the Research 
Institute of Rheumatic Diseases and Charles University, 
Prague, deals with the verification in closely controlled 
experiments of the presence of auto-antibodies to various 
organ antigens in the course of rheumatic fever and the 
relationship of the antibody titres to various clinical 
features of the disease. The technique of the preparation 
of organ antigens adsorbed to nitrocellulose collodion 
particles is fully described. Antigens were prepared of 
the myocardium, connective tissue of the heart and 
valves, subcutaneous tissue, skin, and joint capsule. 
Frequent serial agglutination estimations were made in 
42 cases of rheumatic fever in 38 patients. 

Auto-antibodies were found at least once in the blood 
of every patient. At the initial examination 81% were 
found to have antibody to at least one type of organ 
antigen. The titre level was statistically related to the 
amount of treatment given before entry to hospital, the 
higher titres (1:16 or more) being observed in untreated 
cases or those inadequately treated with salicylates or 
amidopyrine. In most cases (80 to 95°%) in which there 
was an antibody to one antigen, there were also antibodies 
to the other antigens tested, while the proportion of 
patients with consistently negative reactions to any one 
antigen ranged from 2-6°% (for antibody to subcutaneous 
tissue) to 29-8°% (for antibody to joint capsule). The 
correlation between the presence of antibody, whether of 
all five types or of only the anti-myocardial and anti- 
valvular types, with the signs of cardiac damage was 
shown to be statistically significant! Similarly “ re- 
infection in the course of the disease” produced a rise 


4 
i 
i 
c 
* 
1’ 
Ww. 
ta 
wi 
al 
tes 
i In 
: art 
cyt 
ten 
twe 
art! 
for 
in 
134: 
S.1 
A 
3 than 
of t 
(521 
20 t 


THE RHEUMATIC DISEASES 415 


in agglutinating titre of significance. No antibody was 
ever found in the “‘ very numerous” control group of 
healthy subjects. [The very high proportion of cases 
giving agglutination titres against all types of antigen 
would seem to be of importance in the assessment of the 
basic anaphylactic hypothesis and of the significance of 
organ specificity. ] Harry Coke 


CHRONIC RHEUMATISM 


1344. Psoriasis and Arthritis 
VY. WriGHT. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.| 15, 348-356, Dec., 1956. 7 figs., 36 refs. 


Rheumatoid arthritis and psoriasis, occurring singly, 
are commoner in females than in male’; erosive arthritis 
in association with psoriasis is, however, relatively com- 
mon in males. In this paper a study is reported of 


.34 patients (18 males and 16 females) suffering from both 


arthritis and psoriasis. Usually the psoriasis preceded 
the onset of arthritis. Nail lesions were often detected, 
changes in the nails including thickening, ridging, pitting, 
and separation from the subungual bed. The distal 
interphalangeal joints were frequently the site of the 
initial attack of joint disease. The finger tips were spade- 
like, with considerable swelling of the distal joint. Sub- 
cutaneous nodules combined with effusions into the 
extensor tendon sheaths were present in only one case. 
Complete remission of the arthritis was recorded in 
17 cases. 

C-reactive protein was found in the serum of 15 
patients, but the differential agglutination test yielded 
positive results in only 2. The serum cholesterol level 
was raised in 9 patients, in 3 of whom it was over 300 mg. 
per 100 ml. The serum alkaline-phosphatase activity, 
taken as a measure of the amount of bone destruction, 
was increased in most cases. 

The findings in this series of cases were compared 
with those in 55 patients with rheumatoid arthritis 
giving a positive reaction to the differential agglutination 
test and in 310 patients suffering from psoriasis alone. 
In patients with the syndrome of psoriasis and erosive 
arthritis there was apparently less anaemia, the erythro- 
cyte sedimentation rate was lower, and there was less 
tendency to leucocytosis than in the patients in the other 
two groups. The association of psoriasis with osteo- 
arthritis, gout, or rheumatic fever was considered to be 
fortuitous. A. Garland 


[A second paper dealing with the same series of cases 
primarily from the dermatological aspect was published 
in British Journal of Dermatology for January, 1957. 
See Abstract 1386.—Epiror.] 


1345. Intermittent Hydrarthrosis 
S. MatTTINGLy. British Medical Journal [Brit. med. J.) 
1, 139-143, Jan. 19, 1957. 2 figs., 38 refs. 


Although intermittent hydrarthrosis is not rare, fewer 
than 180 cases have been reported. An analysis of 101 
of these shows that the sex incidence is about equal 
(52 males and 49 females) and that age at onset is usually 
20 to 50 years. The author describes 3 additional cases, 


all in females. In the first case intermittent swelling of 
the right knee started at the age of 41 years and recurred 
at intervals of 9 to 13 days, the attacks bearing no relation 
to menstruation. The results of laboratory investiga- 
tions were normal. A course of gold injections was 
followed by a remission which has lasted 5 years. In 
the second case symptoms were first noted at the age of 
27 years, there being painless swelling of the right knee. 
Thereafter the patient experienced pain and swelling of 
both knees at intervals of 2 to 4 weeks for some years, 
apart from short remissions following illnesses. Again 
the results of laboratory tests were normal, and the joint 
fluid was sterile. Rest in bed and corticotrophin injec- 
tions did not affect the periodicity of the effusions. A 
remission which followed radiotherapy has now lasted 
for 4 years. The patient in the third case had had pro- 
longed rest in bed at the age of 19 years and again at 
the age of 27 years for acute ‘* rheumatism ”’ in the legs. 
When she was 45 intermittent hydrarthrosis developed, 
recurring in both knees every 8 days and accompanied 
by fever. The erythrocyte sedimentation rate was in- 
creased and radiographs of the knees showed some 
osteoporosis. Rest in bed and antihistamine drugs 
appeared to give temporary relief. The effusions sud- 
denly ceased when the patient was 48, but intermittent 
swelling of the eyelids was noted for some months after 
this. The remission has now lasted for 5 years. 

The cases described in the literature fall into two groups 
—those in which the periodic effusions were not accom- 
panied by any evidence of joint damage and those in 
which a rheumatic disorder was already present. In his 
discussion the author shows that none of the many causes 
postulated for this condition or the many treatments 
advocated has any very firm basis. Spontaneous remis- 
sions and relapses are common. He considers that gold 
therapy is worth further trial, and that radiotherapy and 
synovectomy may also produce remissions. 

B. E. W. Mace 


1346. Laboratory Aids in Steroid Therapy 
J. H. Giyn. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.| 15, 338-345, Dec., 1956. 2 figs., 32 refs. 


In studies carried out at the Middlesex Hospital, 
London, the author has attempted to assess the activity 
of chronic rheumatic disease before and after steroid 
therapy with cortisone and its analogues by performing 
repeated estimations of serum levels of hexosamine, 
Winzler mucoprotein, and total protein-bound poly- 
saccharides, and by determining the erythrocyte sedi- 
mentation rate, the plasma fibrinogen and C-reactive 
protein levels, and serum resorcidin turbidity. Some 
of the tests were applied to 70 patients suffering from 
various collagen vascular diseases, and all of them 
serially in 8 cases which were clinically assessed (a) sub- 
jectively, the patient’s over-all impression being recorded, 
and (b) objectively by measuring the swelling, tenderness, 
and mobility of the most affected joints. It is these last 


8 cases which are reported here and which form the basis 
of the author’s conclusions, as follows. (1) All the 
indices were consistently raised and roughly related 
to activity of the disease in active rheumatoid arthritis, 


{ 
| 
| 

| 
q 
n 
re 
he | 
q 
or 
re 
ies 
of 
The 
r of 
nti- 
was 
7 re- 
rise 


416 THE RHEUMATIC DISEASES 


but there were very few abnormal readings in normal 
control subjects. (2) Cortisone and hydrocortisone con- 
sistently reduced the raised indices towards normal, 
cessation or reversal of the downward trend implying 
inadequate dosage of the steroids. (3) The tests were 
not reliable enough in individual cases to permit of their 
being recommended for routine clinical use. (4) The 
mean pre-treatment serum levels of hexosamine and 
mucoprotein were high and tended to remain above 
normal, even when large doses of steroids were given. 
These two indices may therefore be of value in dis- 
tinguishing between true remission of the disease and 
mere repression of the symptoms and signs by the drug. 
Support for this,suggestion was found in the observation 
that these two indices, together with the serum total 
protein-bound polysaccharide level, were unaffected by 
evanescent fluctuations in the activity of the disease, in i 
contrast to the other serum values studied. It is postu- 
lated that both hexosamine and mucoprotein are derived 
from the glycoproteins of intercellular ground substance 
by depolymerization, and that the corticosteroids prob- 
ably act by inhibiting this depolymerization. 
M. Kendal 


1347. The Changing Pattern of Rheumatic Heart 
Disease. The Experience in New York City Depart- 
ment of Health Cardiac Consultation Clinics, 1943 to 1953 
L. Kuskin and M. Siecer. Journal of Pediatrics [J. 
Pediat.) 49, 574-582, Nov:, 1956. 3 figs., 22 refs. 


An analysis is presented of the diagnoses reached in 
65,044 examinations of children at the New York 
Cardiac Consultation Service Clinics during the period 
1943 to 1953 inclusive, the object being to determine 
whether there had been a change in the relative incidence 
of organic heart disease following rheumatic fever. 
Some 80°% were first examinations, but the percentage 
of re-examinations rose from an average of 14 during 
the first half of the period to 26 during the second. 
The cases seen in the clinics each year were divided into 
3 broad diagnostic groups—non-cardiac, possible heart 
disease, and organic or potential heart disease. There 
was a sharp rise in the percentage of non-cardiac cases 
from 1951 onwards, which is considered to be due partly 
to the increase in the number of re-examinations and 
partly to a change in the type of case referred. 

Patients with “ organic or potential heart disease ” 
were again divided into 4 sub-groups as follows: (1) 
rheumatic heart disease—history of rheumatic fever 
with positive heart signs; (2) potential heart disease— 
history of rheumatic fever but no signs of heart dis- 
ease; (3) unknown heart disease—organic heart disease 
of rheumatic type without a history of rheumatic fever; 
and (4) congenital heart disease. In 1943 60% of the 
children with a history of rheumatic fever had detectable 
heart disease when examined. This percentage steadily 
fell to about 30 in 1948, and has remained at the lower 
level ever since. The authors point out that this decrease 
in rheumatic heart disease is in keeping with the findings 
of other investigators. They also note that 86% of the 
patients with a history of rheumatic fever were referred 
to the clinics after the first attack. The incidence of 


organic heart disease was about 35°% higher in those 

with a history of more than one attack of rheumatic 

fever than in those who had had only one known attack. 
E. H. Johnson 


1348. -Studies of Hyaluronic Acid in Rheumatoid 
Arthritis 

N. Eaettus, E. Jonsson, and L. SUNDBLAD. Annals of 
the Rheumatic Diseases [Ann. rheum. Dis.| 15, 357-363, 
Dec., 1956. 4 figs., 11 refs. 


The hyaluronic acid molecule polymerizes to a con- 
siderable extent and, because of its complexity, this 
produces a large micelle influencing the viscosity of the 
fluid in which it is maintained. A relatively high degree 
of polymerization of the contained hyaluronic acid is 
typical of normal or uncomplicated traumatic synovial 
fluid. Depolymerization is especially noted in rheu- 
matoid arthritis and has been previously reported by the 
present authors and many others. 

In the hope that determination of the degree of poly- 
merization might provide a convenient objective record 
of the effects of treatment in joint diseases, samples of 
joint fluid from 119 cases of rheumatoid arthritis and 
osteoarthritis have been studied at Sédersjukhuset, 
Stockholm, and the “‘ anomalous viscosity ”’ (A), which 
is regarded as a sensitive index of the degree of poly- 
merization, estimated. Details of the method have been 
described elsewhere (Sundblad, Scand. J. clin. Lab. Invest., 
1954, 6, 288; Abstracts of World Medicine, 1955, 18, 63). 
In normal joint fluids the values (given as A x 103) have 
a range of 80 to 100. Fluid from affected joints in 
cases of rheumatoid arthritis before treatment gave an 
average value of 51-4. The changes in viscosity appear 
to be localized to the affected joints, since fluid from 
clinically normal joints in the same patient gives normal 
figures. No correlation of the degree of hyaluronic acid 
changes with the clinical activity of the disease was found, 
nor with the results of a considerable number of radio- 
logical and laboratory investigations. The viscosity 
values tended to be lower in early cases, in cases without 
bone destruction, and in younger patients. 

After treatment by the intra-articular injection of 
hydrocortisone acetate in 30 cases of rheumatoid 
arthritis and of hydrocortisone tributylacetate in 11 cases 
the average values of AXx103 showed a statistically 


_ significant change towards normal. There was no 


significant difference in effect between these two drugs, 
nor in the duration of their effect, and there was no 
difference between the biochemical responses to doses of 
25 and 50 mg. The effect of hydrocortisone on the state 


of polymerization of hyaluronic acid was unaffected by . 


the simultzneous administration of either hyaluronidase 
or polyphoretin phosphate, a hyaluronidase inhibitor (in 
one case each). It is therefore stated that “it seemed 
unlikely that the action of hydrocortisone on the hyal- 
uronic acici was mediated by any influence on the 
hyaluronidase factors’’. [Nevertheless the direct intro- 
duction of hyaluronidase enzyme would be expected to 
have some depolymerizing effect. This would suggest 
that the hydrocortisone might itself inhibit hyaluronidase. 
The authors have, however, previously reported a 
decrease in hyaluronidase inhibitor as a result of hydro- 
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cortisone administration. These reactions are evidently 
complicated and themselves anomalous’, and some 
further investigation in vitro might be well worth while.] 

Only slight changes in the anomalous viscosity were 
found in 3 cases of rheumatoid arthritis treated with 
hydrocortisone by mouth (up to 80 mg. daily), with 
comparatively slight clinical response. On the other 
hand treatment with prednisone, 20 to 30 mg. daily, by 
mouth in 2 cases gave a good clinical response and 
increases in AX103 of 23% and 43% respectively. 
Little or no change in anomalous viscosity was obtained 
after the intra-articular injection of cortisone (50 mg.) in 
5 cases or of phenylbutazone (600 mg.) in 10 cases, or 
after treatment with salicylic acid (5 to 6 g. daily) by 
mouth in 3 cases, with various forms ef physiotherapy in 
8 cases, or with x-ray therapy in 3 cases. 

The authors conclude that this method “ provides a 


_convenient method of recording objectively the effects of 


treatment of rheumatoid arthritis ”’. Harry Coke 


1349. Rheumatoid Arthritis with Chronic Leg Ulceration 
J. H. ALiison and F. R. Betriey. Lancet [Lancet] 
1, 288-290, Feb. 9, 1957. 2 refs. 


Unusually chronic ulceration of the leg associated 
with rheumatoid arthritis was seen in 6 patients (3 males 
and 3 females) at the Middlesex Hospital, London, the 
duration of the rheumatoid arthritis varying from 6 to 
20 years. All the patients had had at least one course 
of gold injections and some had received phenylbutazone 
as well. There was a history of dermatitis following 
gold therapy in 4 cases. Subcutaneous nodules were 
noted at some stage of the disease in all cases. The 
ulcers were single or multiple, indolent, always on the 
lower limbs, and frequently about the ankle-joints. 
There was a history of painful induration which in the 
course of a week or two broke down to give a punched- 
out ulcer. There was no evidence of venous stasis in the 
affected legs. Histologically, the margin of the ulcer 
was formed by vascular granulation tissue, and there 
were necrotic bands of tissue in the base; occasionally 
giant cells were seen. The ulcers were very slow to heal 
even with rest in bed. Skin grafting was tried and failed 
in 3 cases, while in 3 recovery followed steroid therapy. 
L.E. cells were present in the peripheral blood in 4 cases. 

Discussing the significance of these findings the authors 
express the view that the ulcers are manifestations of 
disseminated lupus erythematosus, which is closely 
related to rheumatoid arthritis. William Hughes 


1350. Local Injection of Hydrocortisone and Procaine 
in Osteo-arthritis of the Hip Joint 

V. M. Leveaux and C. E. Quin. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.| 15, 330-337, Dec., 1956. 
4 figs., 5 refs. 


The authors report, from the Middlesex Hospital, 
London, the results of injecting 30 osteoarthritic hip- 
joints with either 5 ml. of 2°% procaine (15 cases) or 
5 ml. of 2% procaine containing 50 mg. of hydro- 
cortisone (15 cases). In making the injection a caudo- 
lateral approach was used. The condition in the two 
groups, as assessed for severity on the clinical and radio- 


logical findings, was found to be similar. Improvement 
was judged by degree of relief of pain and the time taken 
to walk a given distance, the patients being examined 
before and at intervals after the injections. When any 
effects had worn off the injections were repeated with 
the preparation not previously given. 

The first injection produced a similar degree of pain 
relief, namely, slight to marked, in 11 patients in each 
group, but the duration of relief was longer after procaine 
(mean 3-07 weeks per patient) than after the combined 
injection (1-6 weeks); there was a similar difference in 
improvement in walking ability in the two groups. 
These results were in marked contrast to those of the 
second injection, however, which produced improvement 
in only one patient and deterioration in 10 of those 
receiving procaine alone, whereas the combined injection 
resulted in improvement in 13 cases and aggravation in 
only one, the average duration of improvement being 
2:5 weeks. The explanation of this marked difference 


- is not clear, but the authors state that the psychological 


response of the patients to a new and rather dramatic 
form of treatment cannot be overlooked; repeated 
injections would probably be required in order to arrive 
at an accurate assessment. The patients were not aware ~ 
which drugs were being injected. 

The authors conclude that combined injections of 
hydrocortisone and procaine are of definite palliative 
benefit in osteoarthritis of the hip-joint, whereas procaine 
alone often aggravates the condition. M. Kendal 


1351. Studies in Osteo-arthritis Using Intra-articular 
Temperature Response to Injection of Hydrocortisone 
Acetate and Prednisone ' 

J. L. HOLLANDER and R. Moore. Annals of the Rheu- 
matic Diseases [Ann. rheum. Dis.| 15, 320-326, Dec., 
1956. 2 figs., 10 refs. 


At the University of Pennsylvania Hospifal, Phila- 
delphia, the authors have studied the effect of local 
injections of steroids on the intra-articular temperature 
of the knee-joint in 21 cases of osteoarthritis, 5 similar 
cases acting as controls. The temperature was recorded 
by a thermo-couple passed through the needle into the 
joint, any fluid present in the joint being aspirated before- 
hand. In 18 cases the injection consisted of 37-5 mg. 
of hydrocortisone acetate in 1-5 ml. solution, and in 
3 cases (all of generalized osteoarthritis) of 15 mg. of 
prednisone in 1-5 ml. solution. Only one injection was 
given in each study, and the temperature was recorded 
initially and again after 24 and 48 hours and after 5 days. 

In the 7 control joints (5 patients) the initial tempera- 
ture was between 31-:5° and 36° C., being above 33°C. 
(the upper limit of normal) in 4 cases. After 24 hours 
there was a variation of up to 0-4° C., but thereafter only 
slight or no change. The synovial fluid from 5 of these 
joints showed no significant change in viscosity (which 
was characteristically high), mucin clot formation, or 
cell count (predominantly mononuclear cells). Insertion 


of the needle produced partial relief of the pain and 
stiffness in 6 of the knees which lasted for 3 or 4 days. 
In all the joints receiving injection of steroids the initial 
intra-articular temperature was 33° C. or over, the range 
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being 33-0° to 363°C. After the injection the tem- 
perature rose by 0-5° to 2-1° C., usually within 24 hours, 
but in most of the cases had returned to near the original 
level at the end of 5 days. In the 5 cases of osteo- 
arthritis of the knee joints associated with obesity, how- 
ever, the temperature either showed no change or fell, 
with a subsequent tendency to revert to the original level. 
The only change produced in the synovial fluid (examined 
in 7 cases) was an elevation of the leucocyte count. 
Nearly all the patients experienced relief of pain and 
stiffness for periods varying from 7 to 90 days, the relief 
being described as complete in most cases. 

The authors have thus confirmed the elevated joint 
temperature previously described in osteoarthritis, and 
that the temperature is further raised in some types of 
osteoarthritis by the intra-articular injection of steroids 
(in contrast to rheumatoid arthritis, in which it falls). 
There were no correlajed changes in the synovial fluid, 
however, and no direct relation between the temperature 
change and’relief of symptoms. They suggest the possi- 
bility that changes in intra-articular temperature may 
reflect the amount of blood flow to the joint, but trauma 
from the needle and transient irritation effects of the 
steroid may complicate the picture. M. Kendal 
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1352. Dermatomyositis. Unusual Features, Complica- 
tions, and Treatment 

H. B. CuristIANnson, L. A. BRUNSTING, and H. O. Perry. 
A.M.A. Archives of Dermatology [A.M.A. Arch. Derm.] 
74, 581-589, Dec., 1956. 21 refs. 


The authors have reviewed the records of 270 patients 
with classic dermatomyositis seen at the Mayo Clinic 
between 1916 and 1954. Of these patients 179 were 
female and 91 male, a ratio of very nearly 2:1. There 
was a family history of the disease in only one case. 
Some type of malignant disease accompanied the der- 
matomyositis in 18 cases (6-7%). Although it has been 
claimed that the incidence of malignant disease is unduly 
high in patients with dermatomyositis, the authors were 
satisfied that in their cases the malignancy was incidental, 
the age range of the 18 patients being 40 to 72 (mean 55) 
years. 

Cushing’s syndrome was observed in two young 
female patients and it appeared to have an ameliorating 
effect on the dermatomyositis. The clot test for lupus 
erythematosus gave a positive result in 2 cases, and in a 
further 2 patients the skin eruption had the charac- 
teristics of pityriasis rubra pilaris. Dysphagia of some 
degree occurred in 60°% of the patients and an [unstated] 
number of cases of abdominal pain, gastro-intestinal 
bleeding, and perforation of multiple gastric ulcers also 
occurred. Osteoporosis was recorded in 30 patients and 
calcinosis in 28, but there did not appear to be an 
obvious correlation between these two complications; 
calcinosis was most frequent in patients under 16 years 
of age, of whom 29-1°% were affected. 

In recent years 62 of the patients have been treated 
with cortisone, of whom 28 improved, 9 obtaining a 
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permanent remission. In 15 cases the disease appeared 
to have been uninfluenced by treatment, and 11 patients 
died despite the treatment. Complications of cortisone 
therapy included hypertension, diabetes mellitus, and 
osteoporosis. In view of the short periods of treatment 
with cortisone the authors are unwilling to draw hasty 
conclusions, but they consider that cortisone treatment 
was of definite value, and in some of their cases was 
life-saving. J. N. Harris-Jones 


1353. Localized Scleroderma. A Clinical Study of Two 
Hundred Thirty-five Cases 

H. B. CuristiANson, C. S. Dorsey, P. A. O'Leary, and 
R. R. KieRLAND. A.M.A. Archives of Dermatology 
[A.M.A. Arch. Derm.] 74, 629-639, Dec., 1956. 3 figs., 
9 refs. 


In this report from the Mayo Clinic are reviewed the 
case records of 235 patients with localized scleroderma 
seen at the Clinic during the period 1923-54. They 
were divided into two groups: (1) those with linear lesions 
and plaques of morphea (191 cases); and (2) those with 
generalized bilateral, symmetrical morphea (44 cases). 
Of the 191 patients in Group 1, 146 were female, a 
ratio of females to males of 3:1. The histories 
showed that the onset of the illness was frequently 
associated with trauma, infection, surgical operation, 
pregnancy, the menarche, or the menopause. A 
table showing the location and distribution of the 
lesions is given. Arthralgia, commonly limited to the 
side of the skin lesion, occurred in 44°% of this group. 
Raynaud’s phenomenon, usually involving the ipsi- 
lateral limb, was recorded in 8 cases, migraine in 31, 
and epilepsy in 6. A large range of skeletal abnor- 
malities mostly involving the vertebral column were 
observed and are tabulated. Residual pigmentation 
was noted in 82 patients, and facial hemiatrophy in 38. 

Individual histories (with photographs) from both 
groups of cases are given. J. N. Harris-Jones 


1354. The Vascular Lesion in Viscerocutaneous Colla- 
genosis 

A. A. SHARP. Britsh Journal of Dermatology [Brit. J. 
Derm.) 69, 50-56, Feb., 1957. 9 figs., 24 refs. 


The author, from the Royal Victoria Infirmary, New- 
castle upon Tyne, reports 3 cases in which careful study 
of serial sections post mortem suggested a common 
vascular aetiology, the clinical and gross pathological 
findings being respectively of systemic lupus erythe- 
matosus, scleroderma, and dermatomyositis. Small 
arteries and arterioles of skin and of internal organs 
showed hyaline or granular material partly or totally 
occluding the lumen. It was adherent to endothelium, 
contained round cells and polymorphonuclear leucocytes, 
and appeared later to be covered by endothelium so as 
to lie deep to the intima. Further study suggested con- 
version of this material into fibrous thickening. The 
author considers, in view of these findings, that there is 
much to be gained by adopting the term “ viscero- 
cutaneous collagenosis”’ to include a wide range of 
clinical entities provided ‘‘ we could be sure what the 
term ‘ collagenosis ’ implies ”’. John T. Ingram 
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1355. Diagnostic Use of Ultrasound 

J. J. Witp and J. M. Rem. British Journal of Physical 
Medicine (Brit. J. phys. Med.] 19, 248-257 and 264, 
Nov., 1956. 15 figs., 19 refs. 


At St. Barnabas Hospital, Minneapolis, Minnesota, 
ultrasonics have been used to investigate the presence of 
abnormalities in living breast tissue in situ and the results 
compared with the postoperative pathological reports. 
Ultrasonics have been applied in medical diagnosis only 
since about 1947. The methods of investigation may be 
either by transmission of ultrasound waves via the tissues 
being examined to a receiver on the farther side which 
measures the amount of energy not absorbed, or by 
reflection, in which the transmitter and receiver are 
placed together on the same side and the reflected energy 
is measured and displayed on a cathode-ray tube. The 
latter method the authors have named “ echography ”’. 
By moving the transmitter over the tissues, that is, 
scanning, a “‘ two dimensional echogram ”’ can be pro- 
duced. The authors include in this paper a review of 
the scanty literature and describe clearly the physics of 
ultrasonics. 

In the experiments reported a refiection technique was 
used, the transmitter generating a pulse of 15 megacycles 
per second with a peak intensity below 70 watts per 
sq.cm. It has been shown that cancerous tissue returns 
more sound, and that non-malignant tumour tissue 
returns less sound, than normal tissue. In studying 
abnormalities in the female breast the “* two dimensional 
echograms”’ were examined and a diagnosis made 
which was later compared with the pathological findings 
after operation. A correct diagnosis was made in 26 
out of 27 cases of malignant disease and 43 out of 50 
cases of non-malignant disease. The authors outline 
further developments envisaged for this diagnostic 
technique. J. B. Millard 


1356. Ultrasonic Therapy in Rehabilitation. A Sup- 
plement to Active Exercise 

J. A. Moncur. British Journal of Physical Medicine 
[Brit. J. phys. Med.| 20, 25-27, Feb., 1957. 8 refs. 


At the Bridge of Earn Hospital, Perthshire, a group of 


51 patients suffering from such conditions as prolapsed 


intervertebral disk, osteoarthritis and fracture of the 
spine, and fractures of the tibia and wrist, who had 
ceased to respond to active physiotherapy, were selected 
for treatment with ultrasonic applications to areas of 
pain. The immediate results were that 8 of the patients 
became symptomless, 21 improved, and 22 were un- 
affected. At a follow-up examination 3 months later 
it was found that on the whole improvement was well 
maintained. 

The author acknowledges the danger of assessing 
results when control of the investigation is not possible. 
He suggests that the favourable results were due to 
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the analgesic effect of *‘ sonation *’, which enabled these 
patients to carry out rehabilitative exercises without 
pain. In his view sonation can achieve this more 
quickly and more reliably than either infra-red or short- 
wave irradiation. W. Tegner 


1357. The Influence of Vibration on Temperature and on 
the Clearance of Radioactive Sodium in Human Subjects 
L. H. WisHaAM, A. SHAANAN, and W, BIERMAN. Archives 
of Physical Medicine and Rehabilitation [Arch. phys. Med.] 
37, 760-765, Dec., 1956. 2 refs. 


The authors have investigated the effects of vibration 
on the temperature of the skin, subcutaneous tissue, and 
muscle, and on the clearance of sodium from these 
tissues in a number of out-patients attending the Depart- 
ment of Physical Medicine, Mount Sinai Hospital, 
New York. 

The apparatus for producing vibration consisted essen- 
tially of an unbalanced motor suspended within its 
housing giving frequencies of 1,200 to 12,000 cycles 
per minute. After stabilization in a room at 75° to 
78° F. (24° to 25-6° C.), the temperatures of the skin, sub- 
cutaneous tissue, and muscle were recorded with a string- 
galvanometer thermocouple. Treatment with the vibra- 
tor was then given for varying periods and the temperature 
again recorded; in some cases temperature recordings 
were made during the treatment. In other experiments 
0-05 ml. of isotonic saline containing 1 to 1-5 microcuries 
of radioactive sodium (24Na) was injected intra- 
cutaneously, or 0-1 ml. of the same solution was injected 
to a depth of 2-5 cm. into the belly of the gastrocnemius 
muscle, and vibratory treatment given. In the studies of 
temperature and skin clearance of sodium the measure- 


‘ments were made at the site of contact and also at a 


distance from the vibrator. The clearance of 24Na from 
muscle was determined by Geiger counter twice for each 
subject, these values serving as a control; it was then 
determined twice after vibration for 30 minutes but 
before the injection of 24Na, and repeated twice while 
vibration was given during 24Na clearance, and the 
results compared. 
The detailed results are tabulated. They show that 
the skin and subcutaneous temperature and clearance of 
24Na were increased when in contact with the vibrator 
by approximate mean values of 2-0° C. and 75% respec- 
tively. However, the skin temperature and sodium 
clearance at a distance from the area of treatment 
showed little alteration. The temperature and sodium 
clearance in muscle showed no significant change in any 
of the experiments. J. B. Millard 


1358. Physical Measures in the Aged 

D. L. Rose, E. B. SHires, and W. S. ALyeA. Journal of 
the American Medical Association [J. Amer. med. Ass.]} 
162, 1524-1526, Dec. 22, 1956. 16 refs. 
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Neurology and Neurosurgery 


1359. Electroencephaloscopy in the Study of the Pattern 
of Brain Potentials in Patients with Cerebral Tumours 
and Injuries. MO3saHKH 
KOpbi y 60sIbHBIX C ONyXONAMH TpaBMaMM FosIOBHOTO 
MO3ra MOMOLIM 

M. M. Livanov, V. M. ANAN’EV, and N. P. BEKHTEREVA. 
Heeponamonoeuu u T[Icuxuampuu [Zh. 
Nevropat. Psikhiat.| 56, 778-790, 1956. 8 figs., 10 refs. 


The usefulness of clinical electroencephalography is 
limited by the impracticability of recording and inter- 
preting the changes in electrical potential occurring in 
more than 6 to 10 regions of the cortex simultaneously. 
Methods of toposcopy recently introduced by British 
workers in this field have partly overcome this difficulty, 
but their use of separate amplifiers for the different 
channels makes for extreme complexity of the apparatus. 

The present authors describe a system which enables 
a single amplifying set to monitor, practically simul- 
taneously, 50 channels by means of an electronic scanning 
device. The electrodes are arranged in five rows of 10 
each so as to cover the surface of either one side or both 
sides of the cranium, the electrical potentials from these 
being represented by spots of light on a cathode-ray tube 
which appear in the same spatial relationship to one 
another as the electrodes. No neutral lead is used, the 
potential of any one electrode being measured in relation 
to the average of the whole cortex. The apparatus is so 
adjusted that in the absence of any electrical activity the 
spots are all of equal brightness; but when an electro- 
negative change (excitation) is picked up by one electrode 
the corresponding spot is caused to become brighter and 
larger, while conversely an_ electro-positive change 
causes diminution in the brightness and size of the spot. 
The appearances on the cathode-ray tube were also 
recorded cinematographically. 

The characteristics of the changing patterns of brain 
potentials thus recorded were studied in animals, in the 
brains of normal human subjects under different forms 
of stimulation, and in 26 patients with a variety of 
cerebral lesions, mainly neoplasms. The authors believe 
that the method may prove of considerable value in the 
location and diagnosis of cerebral lesions. 

Alexander Duddington 


1360. On the So-called Visual Bradykinesis. (K nompocy 
TaK Ha3biBaeMOH OpanHKHHesHH B30pa) 

T. D. Demipenxo. Heeponamoaoeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 56, 882-883, 
1956. 5 refs. 


The author describes 2 cases of familial progressive 
cerebellar atrophy investigated at the Bechterev Neuro- 
logical Institute, Leningrad, in which paralysis of con- 
jugate upward deviation of the eyes was associated with 
the syndrome of “ visual bradykinesis ”’ on lateral con- 
jugate movements of the eyes. This syndrome, described 


by Davidenkov in 1945, consists in slowness in the 
movement of the eyeballs on conjugate deviation, which 
is more marked in some directions than others; the full 
range of movement is retained. 

Previously described cases of paresis of upward ocular 
movement in cerebellar disease reported in the Russian 
literature are discussed in relation to the author’s cases, 
particularly in regard to the neurological mechanisms 
involved, and the fact is noted that visual bradykinesis 
in one plane associated with paresis of movement in the 
other has not previously been reported. 

Alexander Duddington 


1361. The Pupillary Changes in the Holmes—Adie Syn- 
drome 

G. F. M. Russett. Journal of Neurology, Neurosurgery 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 19, 289- 
296, Nov., 1956. 3 figs., 28 refs. 


In clinical practice widely varying abnormalities of the 
pupil are often grouped under the term Holmes—Adie syn- 
drome. In order to throw further light on the patho- 
genesis of this condition the author has studied 14 cases 
of the syndrome seen at the Northern General Hospital, 
Edinburgh, in 9 of which there was also loss of upper 
limb deep reflexes, in particular, loss of the triceps jerk. 
The author emphasizes the resemblance between the 
pupillary changes in some of these cases and the Argyll 
Robertson pupil. 

In 11 cases the pupil was examined after the per- 
formance of stellate ganglion block. This resulted in 
varying degrees of pupillary constriction, the pupil size 
approximating that resulting from convergence; the 
degree of constriction was regarded as a measure of 
parasympathetic preservation. The rate of pupillary 
relaxation after convergence was unaffected by stellate 
block. The application of 3°% cocaine hydrochloride 
and 0-1°% adrenaline hydrochloride to the conjunctiva 
was used as further test of sympathetic function. 
Cocaine caused dilatation of all pupils which were not 
already fully dilated, whereas adrenaline had no effect. 
This led to the conclusion that there was no evidence 
of any lesion of the sympathetic pathways in cases of 
tonic pupil. Parasympathetic function was tested by 
instilling into the conjunctival sac 0-25°%% eserine, 2-5°% 
methacholine, 1% pilocarpine, and 0-5°% homatropine. 
In response to methacholine 14 out of 19 pupils tested 
showed constriction. The response to ~pilocarpine 
varied from marked sensitivity to no reaction at all. 

In agreement with earlier observers the author con- 
cludes that the lesion responsible for the tonic pupil in 
this syndrome must be somewhere along the para- 
sympathetic pathways and he considers that the constant 
irregularity of the pupils suggests that there is patchy 
involvement of the short ciliary nerves. As the lesion 
becomes more severe hypersensitivity to methacholine 
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decreases, and in such pupils the tonic reaction is slight 
or absent, probably because little or no acetylcholine is 
liberated. The considerable clinical variation that is 
found among tonic pupils seems to depend on the co- 
existence of varying degrees of paralysis and hyper- 
sensitivity. L. G. Kiloh 


1362. The Treatment of Myotonia 
L. A. Liversepce and M. J.D. NEwMAN. Brain [Brain] 
79, 395-413, Sept., 1956. 10 figs., 7 refs. 


Various substances were evaluated in the symptomatic 
treatment of 10 cases of dystrophia myotonica and one 
of myotonia congenita at the Manchester Royal Infirmary 
(University of Manchester). A quantitative method was 
used to determine the strength of the grip and the duration 
of myotonia in flexor sublimis digitorum. [For the 
technical details of this method the original paper 

. Should be consulted.] Procainamide and deoxycortone 
acetate had no apparent effect on either power or 
myotonia. Cortisone and corticotrophin reduced signi- 
ficantly the duration of myotonia in 8 out of 9 cases; 
in 3 of these myotonia was abolished. Muscle power 
was not influenced. The effect of quinine was similar 
to but less marked than that of cortisone or corti- 
cotrophin. The authors consider that treatment with 
cortisone is indicated only in those cases in which 
myotonia is the predominant symptom. 


J. W. Aldren Turner 
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1363. Cough Headache 
C. Symonps. Brain [Brain] 79, 557-568, 1956. 6 refs. 


Coughing and actions such as sneezing, straining at 
stool, laughing, or stooping, which often aggravate head- 
ache whatever its cause, may also occasionally provoke it. 
This liability of coughing to cause immediate and tran- 
sient pain in the head is not infrequently observed in 
cases of intracranial tumour, but is then ordinarily asso- 
ciated with the occurrence at other times of headache 
which is spontaneous and of a different kind. There is, 
however, a group of patients having the liability to brief, 
severe pain in the head precipitated by the factors meéen- 
tioned, and especially by coughing, in whom no evidence 
of intracranial or cranial disease is to be found. This 
paper is chiefly concerned with this type of case, but for 
comparison 6 cases are recorded in which transient 
severe pain in the head on coughing, sneezing, straining 
at stool, laughing, or stooping was for a long time the 
only symptom of organic intracranial disease. These 
included a posterior fossa meningioma, a cyst of the 
midbrain, 3 cases of basilar impression from Paget’s 
disease, and one in which the symptom developed after 
the removal of an acoustic nerve tumour. The mechan- 
ism of the pain in these cases is discussed and it is sug- 
gested that in some way the increased venous pressure 
resulting from coughing or similar actions was capable, 
in the presence of abnormal pressure within the posterior 
fossa, of causing the headache. A mechanism of pro- 
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duction similar to that of lumbar-puncture headache is 
suggested and the possibility of the stretching of pain- 
sensitive structures is discussed in relation to the observa- 
tions of surgeons operating under local analgesia. 

In contrast, 21 cases are reviewed in which there was a 
similar production of headache on coughing, but in 
which there was no evidence of organic intracranial 
disease, although in few instances was a space-occupying 
lesion absolutely excluded, mainly because the cough 
headache was not disabling. There was, however, 
sufficient evidence that the 21 cases formed a homo- 
geneous group in which the cough headache occurred as 
a benign symptom. In 9 cases there was eventual 
recovery and in 6 cases there was substantial improve- 
ment at the time of the last observation. In 6 further 
cases the evidence against progressive intracranial disease 
was presumptive. It is suggested that a similar mechan- 
ism of production of the headache may be at work in 
cases of benign cough headache as in those cases asso- 
ciated with an intracranial lesion, and that the pain is 
due to stretching of pain-sensitive structures within the 
posterior fossa. Some support for this explanation is 
provided by the observation that in 5 of the 21 cases 
there was some disturbance of auditory or vestibular 
function. J. MacD. Holmes 


1364. Cerebral Dominance in Sinistrals 
G. EtTLincer, C. V. JACKSON, and O. L. ZANGWILL. 
Brain [Brain] 79, 569-588, 1956. 4 figs., 15 refs. 


It has become clear in recent years that the relation- 
ship between handedness and cerebral dominance is far 
less clear-cut than was formerly supposed. Although 
the classic rule relating right-handedness and dominance 
of the left hemisphere has not been seriously challenged, 
the position with regard to left-handedness has under- 
gone a complete transformation. No longer can it be 
accepted that right cerebral dominance is the rule in 
left-handed individuals or that aphasia resulting from a 
left-sided lesion in a left-handed patient is in any way 
exceptional. 

In this paper from the National Hospita!, Queen 
Square, London, detailed case reports are presented of 
10 left-handed patients in whom dysphasia and kindred 
disturbances were observed in association with unilateral 
cerebral lesions. The lesion was left-sided in 8 cases 
and right-sided in 2. Outspoken dysphasic syndromes 
occurred in 3 cases with left-sided lesions and in one 
case with a right-sided lesion. In this last case the speech 
disorder was transitory. One patient with a left-sided 
lesion showed severe dysgraphia and constructional 
defects with minimal dysphasia. Minimal dysphasic 
signs were elicited in 4 cases, 3 with left-sided lesions 
and one with a right-sided lesion. In one case of left- 
sided lesion there was no speech disorder whatsoever. 
Disorders of praxis and body-scheme were present in 
3 patients with involvement of the left parietal lobe. 
One patient with a right parietal lesion presented signs 
of unilateral neglect and visuo-constructive disorder 
without appreciable dysphasia. Analysis of the findings 
indicated consistent left hemispheric dominance for all 
major functions in 5 cases and probable left hemispheric 
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dominance in 2. Right hemispheric dominance was 
indicated, if less certainly, in 2 cases. In one case there 
was evidence of left hemispheric dominance for praxis 
and topognosis and right hemispheric dominance for 
language processes. 

The findings are discussed with special reference to the 
hypothesis of bilateral speech representation in left- 
handed individuals. It is concluded that ‘* whereas 
some degree of ‘ cerebral ambilaterality ’ may exist in a 
certain proportion of cases, unilateral representation of 
speech (usually left, but occasionally right) is the most 
prevalent form of cerebral organization in sinistrals ”’. 

J. MacD. Holmes 


1365. Disorders of Laughter Due to Brain Lesions 
Brain [Brain] 79, 589-609, 1956. Biblio- 


R. IRONSIDE. 
graphy. 

This paper reviews the present state of knowledge 
concerning disorders of laughter resulting from focal 
cerebfal lesions. From a study of personal cases and 
an extensive review of the literature the author concludes 
that abnormal laughter responses may be due to widely 
distributed lesions at various neurological levels of the 
brain. 

(1) At the lowest level—as at the highest—involuntary, 
uncontrollable, and explosive spasms of laughter or 
weeping occur in pseudo-bulbar and bulbar syndromes 
which do not conform in degree or duration to emotional 
feeling and for which an appropriate stimulus may be 
lacking. They commonly cause embarrassment and 
distress to the patient. Mental changes and disturbances 
of consciousness are absent. These spasms occur in 
patients with lesions of the facio-respiratory and bulbar 
nuclei and suprasegmental motor tracts; the majority, 
but not all, show signs of bilateral pyramidal disease. 
The difficulties of distinguishing between the crude bulbar 
automatisms of mirthless laughter and emotional lability 
are seen in this group of cases. 

(2) At the intermediate (posterior diencephalic and 
limbic) level a convulsion of laughter analogous to Jack- 
sonian epilepsy may occur with or without disturbances 
of consciousness. Laughter may constitute the pro- 
drome or the attack itself. These attacks often resemble 
temporal-lobe fits. Sudden hypotonia may induce fall- 
ing. (This group includes “ictus ridenti” in which 
prolonged laughter ends in hemiplegia, a fit, stupor, or 
dementia.) 

(3) At the highest level (anterior hypothalamic, frontal, 
and temporal) emotional lability or emotional incon- 
tinence is part of a complex mental disorder shown by 
excited speech or behaviour and giggling. Some mental 
functions may be stimulated, others paralysed. Here 
there may be coexistent defects of memory, attention, 
and perception. Large lesions situated near the midline 
cause disturbances at this level. There may be asso- 
ciated dysphasia, dyspraxia, hemiplegia, or visual field 
defects. 

These levels, however, are not clearly defined clinically, 
and it is not the emotional disorder, but rather the 
associated somatic findings, which will indicate the site 
of the lesion. J. MacD. Holmes 
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1366. The Present-day Position of Treatment of Cerebral 
Vascular Accidents. (CosppemeHHoe cocTosHHe Bompoca 
MOSTOBbIX HHCYJIbTOB) 

L. S. Soskin. Coeemcxan Meduyuna [Sovetsk. Med.] 
8-18, No. 11, Nov., 1956. 2 figs. 

The prognosis of a cerebral vascular accident depends 
not so much on its site as upon the ischaemia, anoxia, 
and oedema which result from it. It is therefore essential 
not merely to locate the lesion, but to determine its 
nature, that is, whether it is due to thrombosis or 
haemorrhage. Treatment should then be directed at 
removing the secondary effects of the lesion. 

In cases of thrombosis vasodilator drugs have been 
employed for this purpose, but in regard to some of 
these there is no evidence that they produce dilatation of 
cerebral vessels even though they do cause peripheral 
dilatation. A number of these substances are appraised. 
Opinions differ as to the value of anticoagulants and 
also of operative measures on the stellate ganglion and 
the cervical sympathetic nerves. Although these methods 
may achieve a satisfactory result in thrombosis they are 
not without danger in cases due to haemorrhage. On 
the other hand ganglion-blocking agents which rapidly 
lower the blood pressure are contraindicated in throm- 
bosis, whereas they may be useful in haemorrhage. 
Here chlorpromazine (“‘ largactil ’’) may be given (50 mg. 
in 2 ml. mixed with 18 ml. of physiological saline) intra- 
venously at the rate of 0-5 ml. every 2 minutes, the 
blood pressure being checked also every 2 minutes. This 
treatment should be begun as soon as possible after the 
haemorrhage. 

In general, however, in cerebral haemorrhage con- 
servative measures such as this have not justified them- 
selves. The conception of the surgical removal of 
cerebral haematomata was put forward over 60 years 
ago and although much work has been done since then, 
the problem cannot be regarded as settled. The employ- 
ment of such treatment in traumatic cases differs from 
that in spontaneous haemorrhage in that traumatic 
injuries usually occur in healthy tissues, whereas cerebro- 
vascular accidents occur in atheromatous vessels. Many 
of the difficulties in the surgery of cerebral haemorrhage 
have been lightened by modern aids to location of the 
lesion, such as arteriography, electroencephalography, 
and the use of radioactive isotopes, and also the use of 
ganglion-blocking substances for the control of blood 
pressure and by new methods of ensuring haemostasis; 
these advances are reviewed by the author. One of the 
chief unresolved problems is to decide the best moment 
for surgical intervention. Most authors advise waiting 
for 48 hours, but some advocate earlier decompression. 
Again, while German workers on the whole deprecate 
the use of arteriography in acute vascular incidents, 
American and French observers have found it has no 
ill effects, and recommend it as a means of determining 
early and with accuracy the site of the lesion. The 
various surgical operations which have been devised for 
the treatment of lesions at different sites are discussed 
and briefly described. 

The author concludes that whereas conservative 
measures in the treatment of cerebrovascular incidents 
due to thrombosis are promising, the results of such 
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measures in cases due to haemorrhage are so unsuccess- 

ful that the problem calls for the increased development 

of surgical measures in contemporary medical science. 
L. Firman-Edwards 


1367. Evaluation of Cortisone in the Treatment of 
Cerebral Infarction 

M. DykeN and P. T. Wuite. Journal of the American 
Medical Association [J. Amer. med. Ass.| 162, 1531-1534, 
Dec. 22, 1956. 18 refs. 


An investigation of the value of cortisone in the 
treatment of cerebral infarction is described in this paper 
from the Indiana University Medical Center and the 
General Hospital, Indianapolis. A total of 36 patients 
admitted to hospital with symptoms ef cerebral infarction 
were classified according to the severity of the disability, 
and then divided into two groups comparable for age, 
blood pressure, and other essential factors. Both groups 
received the usual supportive care, and one group (17 
patients) were given 300 mg. of cortisone and 3 g. of 
potassium chloride daily with a low-salt diet, while the 
remainder (19 patients) received a placebo. The dosage 
of cortisone in the trial group was gradually reduced 
after the second day until at 21 days the daily dose was 
50 mg., when the drug was withdrawn. There were 13 
deaths in the cortisone group and 10 in the control group. 
The authors conclude that cortisone is of no benefit to 
patients with cerebrovascular disease; they also state 
that “there was a trend indicating that cortisone may 
be a dangerous drug to use in cerebral vascular disease ”’. 

[Patients who had transitory symptoms disappearing 
within a few hours were not included. The method of 
assessing severity is not very clearly defined. There 
seems to have been no attempt to determine the precise 
nature of the vascular lesion by arteriography.] 


Hugh Garland 


1368. Acute Disseminated Encephalomyelitis and Related 
Syndromes 

H. G. Miter, J. B. STANTON, and J. L. GIBBONs. 
British Medical Journal [Brit. med. J.]°1, 668-672, 
March 23, 1957. 29 refs. 


1369. The Ocular Signs of Tumors Involving the Anterior 
Visual Pathways 

F. B. WatsH. American Journal of Ophthalmology 
[Amer. J. Ophthal.| 42, 347-377, Sept., 1956. 17 figs., 
33 refs. 


In an analysis of the author’s experience at the Johns 
Hopkins Hospital, Baltimore, of intra- and extra-ocular 
tumours involving the optic nerve and chiasm, 26 cases 
of the former are first surveyed. Gliomata were most 
frequently encountered (17 cases) and of these the great 
majority were astrocytomata; meningiomata (4 cases) 
accounted for most of the remainder. Metastatic car- 
cinoma was also observed. Ophthalmoscopically visible 
involvement of the optic disk was recorded in 3 cases, 
defective vision in 17 cases, proptosis in 10 cases, optic 
atrophy in 18 cases (bilateral in 11), papilloedema in 
6 cases, generalized neurofibromatosis in 4, and radio- 
logically visible enlargement of the optic foramen in 9. 
Field changes may be difficult to assess in children, but 
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when the tumour is chiasmal temporal defects may be 
found; on the other hand irregular defects or central 
loss may be observed. The combination of optic atrophy 
with enlargement of the optic foramen is, of course, 
diagnostic. Displacement of the globe is not always 
forwards, and is often downwards; it may be visible in 
amount, but is not necessarily always present. 

Among extra-ocular tumours, meningiomata (31 cases) 
may affect the visual pathways variably, according to 
their site. Craniopharyngiomata (23 cases) may be 
associated with diabetes mellitus, and since optic atrophy 
is rarely, if ever, an accompaniment of diabetes in young 
people, their association in such a case should raise a 
suspicion of tumour. Field loss with persistent retention 
of normal colour of the disk is another feature which 
should suggest this condition. Among 55 cases of 
pituitary tumour affecting the visual pathways there 
were 46 chromophobe adenomata, 7 eosinophilic 
adenomata, one carcinoma, and one teratoma. Bi- 
temporal field defects may be considered to be the rule 
in pituitary tumours, but.to find these defects central 
colour field testing must not be neglected, as it alone - 
may provide the vital clue. - Atrophy with a normal 
coloured disk may also be encountered, but not so 
frequently as with craniopharyngioma; on the other 
hand ophthalmoplegia is more common. In 10 cases 
of malignant nasopharyngeal tumour pain due to Sth 
nerve involvement associated with deafness due to block- 
ing of the eustachian tube was the outstanding symptom, 
Multiple unilateral cranial palsies are also highly signi- 
ficant in such cases. Tumours of the third ventricle 
(5 cases) most frequently have papilloedema as the 
principal ocular sign, but may produce field defects by 
pressure on the chiasm or tracts; outstanding features 
are signs of raised intracranial pressure or of pressure 
on the hypothalamus. 

Two cases of basal arachnoiditis causing visual defect 
were substantiated by operation, with recovery of vision 
following the freeing of adhesions. Three cases are 
reported in which a posterior fossa tumour mimicked a 
pituitary tumour by presenting with bitemporal field 
defects, homonymous hemianopia, and enlargement of 
the sella (due to spread of a meningioma) respectively. 
Pinealomata, colloid body tumours, and chordomata 
have also caused defects of the visual fields by pressure. 

J. E. M. Ayoub 


1370. The Use of Phenolsulphonphthalein in the Clinical 
Evaluation of Hydrocephalus 

E. A. BerinGc. Journal of Neurosurgery {J. Neurosurg.] 
13, 587-595, Nov., 1956. 3 figs., 5 refs. 


The author has re-examined the validity of the phenol- 
sulphonphthalein (PSP) test in the light of recent know- 
ledge, since the test was introduced by Dandy and 
Blackfan for the study of the cerebrospinal-fluid (C.S.F.) 
system as long ago as 1913. In this paper he analyses 
the results obtained from the intraventricular injection 
of PSP in 130 children with communicating and 137 
with non-communicating hydrocephalus at the Children’s 
Medical Center, Boston. The lapse of time between the 
injection of the dye into the ventricles and its appearance 
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in the lumbar subarachnoid space—the “‘ communication 
time ’’—was measured by allowing the lumbar C.S.F. to 
drip on to a pad moistened with ammonia, a colour 
change occurring on arrival of the PSP. Urinary excre- 
tion of the drug after injection was also measured, the 
time required for half the dose to be excreted being used 
as a measure of its turnover. 

The author concludes that the absorption of PSP does 
not truly measure the state of the absorption mechanism 
of the C.S.F., but measures only the increased volume 
of the C.S.F. in a very complicated way. It has no real 
significance in assessing the clinical state of a hydro- 
cephalic patient or in deciding what measures should be 
carried out in treatment. On the other hand it is a very 
useful tool in testing for communication between the 
cerebral ventricles and the lumbar subarachnoid space, 
particularly when combined with air encephalography. 
Adequate communicatien probably exists if the dye 
appears in the lumbar C.S.F. within 10 minutes of 
injection into the ventricle. Delay in the appearance 
of PSP longer than 10 minutes is suggestive of an 
- obstructive lesion, and if the dye does not appear within 
18 minutes there is probably an inadequate pathway 
between the ventricles and spinal subarachnoid space. 
It is suggested that ventricular air studies should also be 
performed, as some obstructive cystic lesions of the 
posterior fossa allow the dye to pass, but not a sufficient 
volume of C.S.F. 

The absorption of PSP is not absolutely altered in 
hydrocephalus, and its slow urinary excretion is thought 
to be the result of its dilution in the enlarged ventricle, 
which apparently has the effect of delaying its absorption. 
’ Thus no clinical significance should be given to this slow 
absorption of PSP in hydrocephalus. 

[This is an interesting revaluation of the phenol- 
sulphonphthalein test. It indicates that the test is of 
little use as a quantitative measure of cerebrospinal-fluid 
resorption rates, but has still some value as a test of 
communication between the ventricles and the spinal 
subarachnoid space.] J. MacD. Holmes 


EPILEPSY 


1371. The Temporal Horn: Its Development, Normal 
Variations and Changes Associated with Non-expanding 
Epileptogenic Lesions of the Temporal Lobe. [In English] 
J. M. VAN Buren, M. BALDwin, and E. C. ALvorp. 
Acta Radiologica [Acta radiol. (Stockh.)| 46, 703-718, 
Dec., 1956. 12 figs., 22 refs. 


The effect of non-expanding epileptogenic lesions of 
the temporal lobe on the outline of the temporal horn as 
seen at pneumoencephalography was studied at the 
National Institutes of Health, Bethesda, Maryland, in 
41 patients with epilepsy considered to be caused by 
such a lesion. In all the cases the lesion was sub- 
sequently investigated and treated surgically. In the 
preliminary clinical studies the determination of a 
““normal” temporal horn proved difficult. Casts of 
the temporal horn “ having. the most pleasing appear- 
ance ’ were those in which sufficient space was available 


in the horn to allow free entrance of the casting medium. 
A satisfactory cast could not be obtained of the majority 
of temporal horns because they were too close to the 
hippocampus or to the lateral wall, although there was 
nothing to suggest that these small horns were in any 
way abnormal. It is therefore suspected that the tem- 
poral horns usually depicted in ventricular models are 
not typical of normal horns. The authors review the 
embryonic and adult anatomy of the temporal horn as 
seen in pneumographical studies of the brain. Four 
normal types are evident in the sagittal projection of 
the temporal horn, depending on the prominence and 
position of the collateral eminence. The mechanism of 
enlargement of the temporal horn is discussed, including 
enlargement caused by a rotation or displacement of the 
hippocampus. 

Of the 41 cases investigated, in 13 insufficient gas 


_entered the temporal horn for an exact evaluation of its 


anatomy. In 12 of the remaining 28 cases the measure- 
ments of the horn were inconclusive; in 13 cases the 
lesion was accurately located and in 3 inaccurately 
located by measurement. A. Orley 


1372. Temporal Lobectomy with Removal of Uncus, 
Hippocampus, and Amygdala. Results for Psychomotor 
Epilepsy Three to Nine Years after Operation 

A. A. Morris. A.M.A. Archives of Neurology and 
Psychiatry [A.M.A. Arch. Neurol. Psychiat.] 76, 479- 
496, Nov., 1956. 5 figs., 20 refs. 


The author reports from Georgetown University 
School of Medicine, Washington, D.C., the follow-up 
results after periods of 3 to 9 (average 5) years in 25 male 
and 11 female patients ranging in age from 14 to 51 years 
who were subjected to temporal lobectomy for temporal- 
lobe epilepsy. The indications for operation were dis- 
abling and severe psychomotor seizures, with interseizure 
psychiatric disorder in 18 of the patients, 7 of whom were 
in institutions. The average length of medical treatment 
before operation was 14 years, and only those patients 
were chosen for operation who showed a clear-cut uni- 
lateral temporal-lobe focus on electroencephalography. 
In all cases a full preoperative study, including pneumo- 
encephalography and carotid angiography, was carried 
out. The operation was a “ standard” lobectomy on 
the affected side in which the anterior 6-5 cm. of the 
temporal lobe together with the uncus, amygdala, and 
the anterior parts of the hippocampal and first, second, 
and third temporal convolutions were removed. Experi- 
ence had shown that this type of lobectomy could be 
carried out without concurrent electrocorticography. 

The follow-up inquiry revealed that 15 of the patients 


had had no attacks of any sort since leaving hospital, 12 . 


were much improved, 2 had “‘ fair” results, and 7 showed 
little or no improvement. One-half of the patients with 
grand-mal seizures were free from attacks, and two-thirds 
of those affected were free from disturbing psychiatric 
complaints, while 30 of the 36 had become economically 
independent. One patient died in childbirth 4 years 
after operation. Taking all factors into account the 
author regards the operation as-successful in two-thirds 
of the patients studied. J. B. Stanton 
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_ J. A. GANGLBERGER and B. CveETKo. 


1373. Trimethadione: Its Dosage and Toxicity 

C. E. Wetts. A.M.A. Archives of Neurology and Psy- 
_ chiatry [A.M.A. Arch. Neurol. Psychiat.| 77, 140-155, 
Feb., 1957. 2 figs., bibliography. 


Three cases of severe petit mal seizure disorder are 
reported in which control was obtained only with the 
use of relatively massive doses of trimethadione (“ tri- 
dione”’’). The pharmacology, indications for use, 
recommended dosages, and toxicity of trimethadione 
are reviewed. It is concluded that high dosage of 
trimethadione is of value in controlling certain cases 
of petit mal epilepsy and that there is no evidence that 
such dosages are of greater danger from the stand- 
point of toxicity than are generally accepted dosages.— 
[Author’s summary. ] 


~ 


1374. Photogenic Epilepsy. (Photogene Epilepsie) 


Wiener Zeitschrift 
fiir Nervenheilkunde [Wien. Z. Nervenheilk.| 13, 22-45, 
1956. 6 figs., 34 refs. 


Although the interesting condition termed photogenic 
epilepsy was first described in detail only as recently as 
1946 (by Grey Walter et al.), the present authors point 
out that the ancient Greeks must have been aware of it, 
for they put a low price on slaves who fell off a pedestal 
when subjected to a flickering light produced, in those 
days, by the spokes of a revolving wheel held before a 
small window. 

In this communication from the University Neuro- 
logical Clinic, Vienna, the authors state that the con- 
dition is often missed and frequently masquerades under 
the misnomer of hysteria. The patient himself may be 
unaware that he suffers from the condition. A careful 
history is more important than special investigations 
such as electroencephalography (EEG), and should 
include searching questions about the effect of inter- 
mittent light and shade. Such light effects may be 
experienced when driving past a row of trees or travelling 
in a train through an arcade of concrete supports. 
Some patients are worse in the spring and autumn when 
the sun is low in the sky and long shadows are more 
frequently cast. These patients find that they cannot 

cycle past a row of posts or walk in heavily wooded 
country without suffering an attack, while the reflection 
of the sun off the snow often makes skiing impossible. 
Some patients are affected by the glinting of the sun on 
the waves of the sea, while others find that the flickering 
of the picture at the cinema may start an attack. 

A total of 79 cases have been collected by the authors, 
affecting 50 females and 29 males. A clinical account 
of 9 of the cases is given. The fits produced by the light 
stimulus varied from myoclonus in somé cases to petit 
mal in others, and less commonly took the form of 
grand mal. Characteristic changes appeared in the EEG 
especially after the stimulus of a flickering light. Eight 
such EEGs are reproduced. One particularly interesting 
case was that of a girl aged 10 who was described as 
being difficult at school. 
could produce these “‘ absences” in herself by waving 
her parted fingers rapidly before her eyes and had taken 
to resorting to this practice whenever she found herself 
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She had discovered that she © 
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in a difficult or unpleasant situation. Treatment 
involves explaining to the patient the nature of the 
condition, so that he may avoid the conditions likely to 
bring on attacks. The wearing of red-excluding dark 
glasses and the administration of drugs of the troxidone 
type are usually effective. If grand-mal attacks are 
induced troxidone may have to be combined with other 
anticonvulsants, such as methylphenobarbitone. The 
authors discuss some theorjes of the possible mechanism 
of production of this reflex type of epilepsy. 

G. S. Crockett 


SPINAL CORD 


1375. Radioactive Vitamin B,2 in the Diagnosis of 
Neurological Disorders 

G. M. Bertyne, L. A. LiversepGe, and E. W. Emery. 
Lancet [Lancet] 1, 294-296, Feb. 9, 1957. 4 refs. 


The authors, working at Manchester Royal Infirmary, 
have studied the absorption of vitamin B,2 (cyanoco- 
balamin) in 5 normal subjects and in 25 patients with 
neurological disease of varied aetiology, They utilized 
the technique of Schilling et al. (J. Lab. clin. Med., 
1955, 45, 926; Abstracts of World Medicine, 1956, 19, 50) 
in which an oral dose of vitamin B,2 labelled with 
radioactive cobalt (5Co) is given and the urinary excre- 
tion of this substance during the succeeding 24 hours 
measured. The oral dose administered contained 3 pg. 
of vitamin B;2 and had an activity of 0-5 yc. The 
radioactivity of 10 ml. of the 24-hour specimen of urine 
was compared, using a scintillation counter, with that 
of 10 ml. of a standard solution of radioactive vitamin B;2 
prepared by making a 1-in-1,000 dilution of the solution ~ 
used for oral administration; from this the percentage 
of tracer substance excreted could be estimated. 

Normal subjects were found to excrete between 4 and 
7-1% of the ingested dose in 24 hours, whereas in 10 
patients with classic subacute combined degeneration of 
the cord the values ranged from 0-3 to 1-0°%% (mean 0-6°%). 
The value of this test in the diagnosis of 15 doubtful 
cases of this disease is illustrated by the detailed descrip- 
tion of 6 of these cases in which it enabled a positive 
diagnosis to be made, which was subsequently confirmed 
either by the course of events or by the patient’s response 
to treatment. The authors claim that by means of this 
technique it is possible to confirm or exclude the diagnosis 
of subacute combined degeneration of the spinal cord 
with reasonable certainty. John N. Walton 


1376. The Role of Perineurial Sacral Cysts in the Sciatic 
and Sacrococcygeal Syndromes. A Review of the Litera- 
ture and Report of 9 Cases 

K. H. Apsott, R. H. Retrer, and W. H. LEIMBACH. 


Journal of Neurosurgery [J. Neurosurg.] 14, 5-21, Jan., 
1957. 14 figs., 18 refs. 


Tarlov first described perineurial sacral cysts as pre- 
senting a clinical picture similar to that seen in cases of 
a herniated intervertebral disk. A review of 28 reported 
cases showed that low back pain and sciatic pain were 
present in about two-thirds and motor or sensory loss 
of sciatic distribution in about one-fourth. The present 
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authors, in this paper from Ohio State University 
Hospitals, Columbus, report 9 additional cases, in 5 of 
13) which it was questioned whether these cysts were neces- 
‘ sarily the cause of the sciatic syndrome. It has been 
shown that in some cases sacral cysts, assumed to be 
perineurial sacral cysts, are incidental findings at necropsy, 
myelography, or exploration of the sacral canal; also 
they may be associated with other lesions—such as 
lumbar disk herniation or sacral abscess—which are 
i capable in themselves of producing sciatic and sacro- 
, coccygeal syndromes. Pressure distension of the affected 
nerve fibres, with degenerative changes, and pressure 
against contiguous nerve roots are considered to be the 
cause of the symptoms in these cases of sacral cyst. 

In 3 of the authors’ 9 cases symptoms were typical, 
and in another it was considered possible that the lesion 
was an intrasacral meningocele. In 4 cases perineurial 
sacral cysts were associated with other lesions (disk 
herniation in 3 and a sacral abscess in 1), which were 
thought to be the cause of the symptoms, while in the 
remaining case, in which a perineurial sacral cyst was 
demonstrated radiologically, the symptoms disappeared 
after myelography. Many of these cysts communicate 
with the subarachnoid space and may often be diagnosed 
7 by myelography. If the contrast medium is left in the 
rs spinal canal and radiographs are taken the next day, 
cs, the medium may then be found to have entered one or 
w more sacral cysts. Erosion of the sacrum with enlarge- 
3 ment of the sacral canal in the plain radiograph may be 
e diagnostic. This lesion is one that must be considered 

in the differential diagnosis of patients with low back 
and sciatic pain or motor or sensory loss of sciatic 
distribution. J. V. Crawford 


DISSEMINATED SCLEROSIS 


¥ 1377. The Serum Proteins in Disseminated Sclerosis. 

= (Das Serumeiweissbild bei der Multiplen Sklerose) 

E. Neumayer, F, Percer, H. SCHINKO, and H. TscHaA- 
BITSCHER. Wiener Zeitschrift fiir Nervenheilkunde [Wien. 
Z. Nervenheilk.| 13, 46-64, 1956. 8 figs., 18 refs. 


By means of paper electrophoresis 900 specimens of 
a serum from 280 patients with disseminated sclerosis 
: attending the University Neurological Clinic, Vienna, 
{ were examined, 430 samples of serum from 120 patients 
with other neurological disorders and 100 from normal 
subjects serving as controls. Of the patients with dis- 
i“ seminated sclerosis, 36 had had the disease for periods up 
> to 5 years, 64 for periods from 5 to 34 years and were 
. showing steady progression without complications, and 
i’. 180 had had the disease from 2} to 22 years; in this last 
group complications such as bedsores and chronic urinary 

infection had arisen. 
aa Only small differences in the different protein fractions 
were demonstrated, and these were subjected to statistical 
analysis. The main demonstrable difference was a 
diminished serum albumin and increased globulin level, 
particularly the y-globulin fraction and less consistently 
the other globulin fractions. The longer the duration 
of the disease, the greater the increase in the serum y- 
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globulin content. When the examinations were carried 
out at long intervals there was a change in the protein 
pattern corresponding to the state of the disease; thus 
a fall in the serum a-globulin level and a rise in the 
y-globulin level usually indicated that a remission was 
imminent. (These changes are not specific for dis- 
seminated sclerosis and may be found in other chronic 
inflammatory processes.) The authors consider that the 
failure of other workers to demonstrate the changes here 
described can be attributed to the fact that the sera were 
not examined in relation to the stage or duration of the 
disease, and also that too few cases were studied. 
G. S. Crockett 


1378. Isoniazid in Treatment: of Miultiple Sclerosis. 
Report on Veterans Administration Cooperative Study 

VETERANS ADMINISTRATION MULTIPLE SCLEROSIS STUDY 
Group. Journal of the American Medical Association 
[J. Amer. med. Ass.] 163, 168-172, Jan. 19, 1957. 7 refs. 


A cooperative clinical trial, conducted by 11 Veterans 
Administration hospitals according to a rigid protocol 
featuring randomization of therapy and control of 
observational error by means of a placebo and double- 
blind procedures, studied 186 patients (98 receiving a 
placebo and 88 isoniazid) with multiple [disseminated] 
sclerosis over a period of sufficient length to provide 
122 patients with 9 months or more of follow-up. The 
patients represent nearly the entire spectrum of the 
disease as it is seen in males, with an adequate representa- 
tion of those with recent activity. Detailed analysis of 
the observations, including subdivision of the series on 
the basis of 9 control variables, provides only a mass of 
negative data. It is believed that this investigation 
covers a sufficiently large number of patients in various 
stages of the disease, observed for an adequately long 
period, to conclude that isoniazid has no beneficial effect 
on the course of multiple sclerosis —[Authors’ summary. ] 


1379. Treatment of Multiple Sclerosis with Low-fat 
Diet: Result of Seven Years’ Experience 

R. L. Swank. Annals of Internal Medicine [Ann. intern. 
Med.] 45, 812-824, Nov., 1956. 3 figs., 14 refs. 


The author reports further observations made at the 
Montreal Neurological Institute on 153 patients with 
disseminated sclerosis who were given a low-fat diet, in 
some instances for as long as 6} years, the daily fat 
content of the diet during the last 34 years being 15 g. 
of animal or hard fat and 15 g. of vegetable or fish oil. 
The diet appeared to reduce the incidence and severity 
of exacerbations, especially in early cases. Performance 
improved or remained stable in 98 of the 153 patients 
(54 out of 59 early cases, 24 out of 36 intermediate cases, 
and 20 out of 58 late cases). Of the remaining 55, 
deterioration occurred in 5 early cases, 12 intermediate 
cases, and 38 late cases. The author recognizes that in 
the natural course of this disease, which has an average 
duration of 20 to 25 years, patients remain relatively 
well in the early stages and later deteriorate. It is hoped 
that continued follow-up of these patients will permit a 
definitive evaluation of these observations. 

I. Ansell 
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\ the 9 patients investigated, 4 took the drug by sub- 
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1380. The Use of Glutamic Acid in Children with Down’s 
Disease (Mongolism) and the Associated Changes in the 
Urinary Excretion of Certain Amino-acids. (IT pumeHenne 
TKOTaMHHOBOH KHCIIOTAI OCO6CHHOCTH BBINeNeHHA 
HEKOTOPbIX AMHHOKHCIIOT y c GonesHbio 
T. N. VoL_Kova and V. RusskikH. Heepo- 
namofnoeuu u TIcuxuampuu [Zh. Nevropat. Psikhiat.} 
56, 750-756, 1956. 4 figs., 15 refs. 


At the Paediatric Institute (Academy of Medical 
Sciences), Moscow, 33 children with Down’s disease 
(mongolism) were treated with glutamic acid. Improve- 
ment in motor function, muscular tone, and mental 


’ alertness was found to occur most often in the younger 


patients, whereas in those aged 10 to 12 the treatment 
was often without effect. It is stressed that adequate 
duration of treatment (not less than 6 weeks) and 
optimum dosage are important for satisfactory results. 

In addition to clinical criteria, the urinary excretion of 
tyrosine and of arginine were used as indices of the 
action of glutamic acid. The mean urinary concentra- 
tion of tyrosine in the defective children was 25 to 30 mg. 
or more per 100 ml. (normal control values 10 to 12 mg. 
per 100 ml.) and of arginine 10 mg. or more per 100 ml. 
(normal 3 to 5 mg.). Glutamic acid was given orally in 
doses varying from 0-5 to 2 g. per kg. body weight per 
day. The excretion of tyrosine and of arginine 
diminished in parallel, reaching normal values when the 
dose of glutamic acid was approximately 1 g. per kg. 
per day. Increasing the dose above 1:5 g. per kg. 
resulted in a progressive and persistent rise in the excre- 
tion of both amino-acids. Intercurrent infections caused 
a temporary increase in the excretion of tyrosine, less 
so of arginine. The clinical improvement was in pro- 
portion to the reduction of excretion of the amino-acids; 
administration of excessive doses of glutamic acid 
resulted in the appearance of irritability, occasionally 
aggressiveness, and insomnia, but these signs quickly 
regressed on reducing or discontinuing the treatment. 
Observations were continued throughout a period of 
3 months in each case. 

The authors postulate that this type of mental defi- 
ciency is not, in its early stages, due to a degenerative 
process but rather to disorder of the anatomo-physio- 
logical development of the brain probably resulting from 
some endocrine imbalance. Alexander Duddington 


1381. Promedol Addiction. kK mpomenosy) 
M. A. GOL’DENBERG and M. S. SHAFRANOVA. Cosem- 


cxan Meduyuna [Sovetsk. Med.) 75-77, No. 11, Nov., 
1956. 


Contrary to widely held opinion addiction to “‘ pro- 
medol” [a drug closely resembling pethidine] can take 
place, and in this paper 9 cases are described. In 
many ways the condition resembles morphinism. Of 


cutaneous injection, one orally, and 4 by intravenous 
injection (which is not a method recommended in any 
literature on the subject available to the authors). The 
largest amount of the drug taken intravenously by these 
patients was 200 ml. of a 2°% solution (that is, 25 times 
the therapeutic dose), while the largest daily dose taken 
subcutaneously was 40 ml. of a 2% solution (10 times 
the therapeutic dose); the maximum daily oral dose 
was 0:25 g. Some of the patients took promedol only 


when morphine was not available, sometimes resorting 


to one drug, sometimes to the other. Several of them 
had been taking promedol for 14 to 2 years. 
Withdrawal symptoms were somewhat less severe and 
of shorter duration than in morphine addicts. In view 
of the widespread use of promedol in surgery, medicine, 
and obstetrics the authors urge that this drug should be 
administered in such a way as to avoid the danger of 
causing addiction. L. Firman-Edwards 


1382. Use of Reserpine (‘‘ Serpasil ’’) in the Manage- 
ment of Chronic Alcoholism 

R. E. Wetts. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 163, 426-429, Feb. 9, 1957. 
5 refs. y, 


A study was made of 145 ambulatory patients under- 
going treatment [at the Peter Bent Brigham Hospital, 
Boston] for chronic alcoholism. A double-blind study 
with reserpine (“‘ serpasil ’’) and a placebo revealed that 
approximately half the patients treated in an out-patient 
clinic were significantly improved on reserpine therapy. 
One-fourth were slightly improved and one-fourth were 
unchanged. Of the 33 patients receiving placebo therapy 
under the same conditions, 29 (87%) showed no signi- 
ficant improvement.—[Author’s summary.] 


TREATMENT 


1383. Effects of Chlorpromazine on Chronic Loboto- 
mized Schizophrenic Patients. A Controlled Study 

H. FREEMAN and H. S. Cine. A.M.A. Archives of 
Neurology and Psychiatry [A.M.A. Arch. Neurol. Psychiat.]} 
76, 500-507, Nov., 1956. 2 figs., 5 refs. 


At Worcester (Massachusetts) State Hospital 20 
chronically disturbed male schizophrenic patients who 
had previously undergone lobotomy were divided into 
two equal groups matched in respect of results on a 
modified Malamud-—Sands Rating Scale (15 items assess- 
ing the degree of deviation from normal) and of age, 
duration of-stay in hospital, and years since lobotomy. 
Group 1 was given a placebo, while Group 2 received 
chlorpromazine, 200 mg. daily for the first 4 weeks, 400 
and then 600 mg. daily for successive periods of 2 weeks 
each, 800 mg. daily for the next 3 weeks, and finally a 
placebo for the last 4 weeks. The study was conducted 
in such a way that neither the rating psychiatrist nor 
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the ward personnel knew the nature of the medication 
any particular patient was receiving. 

The mean rating scores for patients in Group 2 
showed a sudden fall (indicating improvement) in the 
first week of treatment, followed by fluctuation but no 
consistent change during the subsequent 7 weeks. When 
the dosage of chlorpromazine reached 800 mg. daily, 
however, the mean score showed a further decrease 
within one week and continued to fall irregularly during 
the next 2 weeks, suggesting that for this group the 
threshold dosage lay between 600 and 800 mg. daily. 
When chlorpromazine was replaced by the placebo in 
the treatment of Group 2 there was no essential change 
in the mean score for the first 3 weeks, but in the fourth 
week the score rose again and reached a level higher than 
that preceding the period of treatment with 800 mg. daily. 
Thus in general the level of scores for the two groups 
was essentially the same for the first 8 weeks, but when 
the dosage of chlorpromazine reached 800 mg. daily the 
values for the two groups began to show clear differen- 
tiation. 

Trends were analysed by summing for each subject 
in both groups the scores obtained during two contrasted 
periods, namely, the 3 weeks before Group 2 received 
800 mg. of the chlorpromazine daily and the 3 weeks 
during which this dosage was given. During the first 
period the difference was not statistically significant, but 
during the second it was markedly so. Similar com- 
parisons were made for individual items on the rating 
scale. For Group 1 none of the differences was signi- 
ficant, but for Group 2 eight items showed significant 
trends from their base-line value in the direction of 
improvement; however, if the variations in Group 1 
were considered, only four items were significantly 
improved in Group 2, namely, responsivity, socialization, 
perception, and thought processes. As stated, when the 
drug was discontinued there was reversion to the previous 
score, and analysis of individual items suggested that the 
drug had had a merely suppressive effect. 

No serious side-effects were observed, and such signs 
and symptoms as unsteadiness and mask-like facies dis- 
appeared on withdrawal of the drug. There was no 
correlation between the threshold dosage of chlor- 
promazine and age, duration of the illness, years since 
lobotomy, or clinical status as evidenced by rating score. 

John C. Kenna 


1384. Preliminary Observations on Use of Frenquel in 
Hospital Psychiatry 

S. Cowen and R. R. Partour. Journal of the American 
Medical Association [J. Amer. med. Ass.| 162, 948-950, 
Nov. 3, 1956. 8 refs. 


The authors, from the Neuropsychiatric Hospital, 


. Veterans Administration Center, Los Angeles, report the 


results obtained with “* frenquel ” (a-(4-piperidyl)-benz- 
hydrol hydrochloride) in the treatment of 100 psychotic 
patients. The usual dosage was 100 mg. initially by 
intravenous injection followed by 80 to 180 mg. daily 
by mouth. A few patients were subsequently given 
1,200 mg. daily for 3 weeks, but there was no further 
improvement with this regimen although no toxic effects 
were observed. 


Of 11 patients suffering from acute disturbances of 
behaviour, whether schizophrenic, manic, or delirious 
in origin, 8 showed a definite response to frenquel. In 
less disturbed patients there was relatively little improve- 
ment, and of 30 quiet chronic patients, 24 showed no 
change, while in 6 the response was “ slight or question- 
able”’. Anxiety in non-psychotic patients was un- 
affected. There was no evidence that frenquel had any 
antihallucinatory action. 

Many of the patients had previously received reserpine 
and chlorpromazine. In general, the beneficial effect of 
frenquel was comparable to that of the other two drugs; 
however, frenquel did not result in the sedation and loss 
of spontaneity that are sometimes seen with reserpine 
and chlorpromazine. In a few instances frenquel com- 
bined with reserpine or chlorpromazine produced a 
response which was not achieved with one drug alone. 

. L.G. Kiloh 


1385. Therapeutic Process in Electroshock and the 
Newer Drug Therapies. Psychopathological Considera- 
tions 

L. ALEXANDER. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 162, 966-969, Nov. 3, 1956. 
3 figs., 15 refs. 


In this discussion, from Boston State Hospital, of the 
nature of the therapeutic process in electric convulsion 
therapy (E.C.T.) the author states that depression is 
not a defence against anxiety but a state of overwhelming 
anxiety with hopelessness. By the use of E.C.T., it is 
claimed, depression can be changed into anxiety and 
the reconversion can be achieved by non-convulsive 
electrostimulation. 

The primary, underlying, traumatic neurosis is not 
relieved by E.C.T., but the secondary or warning anxiety, 
characterized by either panic or depression, is relieved. 
The warning anxiety is stated to be subcortical and 
largely unconscious, whereas the depression or panic is 
cortical and conscious. E.C.T. is thought to operate 
by reducing cortical excitability so that the warning 
anxiety can no longer overstimulate the ‘‘ cortical ego ” 
into panic or depression. In cases of severe depression 
the author prefers to “‘ ventilate’ the warning anxiety 
by the additional use of non-convulsive stimulation, 
E.C.T. being used only to “‘ pave the way for subsequent 
psychotherapy of the primary traumatic conflict”. The 
tranquillizing drugs are thought to suppress cortical 
anxiety, and an elaborate explanation is given as to why 
they should have a “superb effect” in manic states. 
[Unfortunately this argument demands that manic states 
should not respond to E.C.T.—which is hardly the general 
experience.] On the other hand these drugs aggravate 
depression or leave it unaffected, because the ego has 
already been inhibited or paralysed by the illness. The 
action of other new substances, such as meprobamate 
and benactyzine, which are described as relaxant or 
** antiphobic ” drugs, is referred to briefly. 

[Several “‘ parlour game” diagrams which match the 
terminology are reproduced. The article is largely an 
attempt to explain the efficacy of E.C.T. in the treatment 
of depression. ] L. G. Kiloh 


‘ 


1386. Psoriasis and Arthritis 


V. Wricut. British Journal of Dermatology [Brit. J. 
Derm.) 69, 1-10, Jan., 1957. 4 figs., 36 refs. 


The relationship between arthritis and psoriasis was 
studied by analysing 3 groups of patients at Stoke 
Mandeville Hospital, Bucks: (1) 42 with psoriasis and 
arthritis, of whom 34 had “ erosive arthritis” (a term 
which the author uses in preference to “ rheumatoid 
arthritis’ in order not to prejudge the issue), 6 with 
degenerative joint disease, one with rheumatic fever, and 
one with gout; (2) 55 with rheumatoid arthritis, un- 
selected except that in all cases the Waaler—Rose dif- 

. ferential agglutination test (D.A.T.) gave a positive 
response; and (3) 310 unselected patients suffering from 
‘psoriasis only. 

Of the 34 patients with psoriasis and “ erosive 
arthritis’, 94°% gave a negative D.A.T. response, and 
this suggests that the joint condition in these cases forms 
an entity distinct from rheumatoid arthritis. A less 
likely explanation is that the psoriasis modifies the 
arthritis. Clinical differences from the classic picture 
of rheumatoid arthritis in Group 1 included a high 
incidence of distal interphalangeal joint involvement 
(58°), a combination of ankylosing spondylitis and peri- 
pheral arthritis in 3 cases, and a generally milder course 
thanin Group 2. Nail changes characteristic of psoriasis 
were seen in 879% of Group 1 as against 18% of Group 3. 
The psoriasis seen in Group 1 differed in some respects 
from that in similar cases reported in the literature in 
that it was not extensive, never pustular, not unduly 
resistant to treatment, and did not usually affect the 
palms and soles. 

[This is a notable contribution to a controversial 
subject.] G. W. Csonka 


[Another paper dealing with the same series of cases 
primarily from the rheumatological aspect was published 
in Annals of the Rheumatic Diseases for December, 1956. 
See Abstract 1344.—Eprror.] 


1387. Pemphigus Neonatorum. (IlystipuatKa HoBO- 
(Marepvanbi K KIMHHKe STHONOrHH, MaTo- 
reHesy H 

L. I. Becmuux Beneponoeuu u [epma- 
moanozuu [Vestn. Vener. Derm.] 14-18, No. 6, Nov.— 
Dec., 1956 [received Feb., 1957]. 2 figs. 


A series of 6 different outbreaks of pemphigus neo- 
natorum invoiving 22 infants was studied at the Pavlov 
Medical Institute, Leningrad. Fluid was obtained by 
the puncture of fresh bullae and 292 cultures were made 
on different media including blood agar. In 282 cases 
a pure growth of Staphylococcus aureus was obtained, 
in 4 cases a growth of Pseudomonas aeruginosa, and in 
8 cases the culture was sterile. In no case could the 
author obtain a growth of streptococci even in the most 
favourable conditions. 
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Intradermal testing with sterile staphylococcal toxin 
gave positive reactions in all the sick babies and negative 
reactions in healthy infants. Hyperhidrosis was a 
marked feature in all cases, but the pH of the skin was 
not changed. The source of infection in each outbreak 
was traced to the nursing staff or to the mothers of 
infected infants. H. Makowska 


1388. The Mother—Child Relationship in the Genesis of 
Neurodermatitis 

J. MArRmor, M. AsHLeEy, N. TABACHNICK, M. STORKAN, 
and F. McDonaLp. A.M.A. Archives of Dermatology 
[A.M.A. Arch. Derm.] 74, 599-605, Dec., 1956. 17 refs. 


In recent years a number of workers have stressed the 
importance of the nature of the early relationship with 
the mother in the genesis of ‘* neurodermatitis’’ in 
children. The most common finding has been maternal 
rejection. This study, reported from the County 
General Hospital, Los Angeles, is a further exploration 
of this aspect of the subject. The mothers of 22 children 
with neurodermatitis were interviewed. It appeared 
that the child had been rejected, neglected, or separated 
from its mother in every case. Rejection (13 cases) was 
manifested in neglect, failure to pick up and caress the 
child, or less often in rough handling. Psychological 
tests were given to the 10 mothers who were willing to 
cooperate. All of them were shown to be of con- 
siderable emotional immaturity, with feelings of frustra- 
tion, and many were consciously or unconsciously hostile 
to their husbands. There was no overt anxiety, but inner 
tensions were present. Thus the importance of a dis- 
turbance in the mother-child relationship was confirmed. 

Maternal rejection, however, was by no means in- 
variable. In about one-third of the cases the separation 
of the child from the mother was due to circumstances 
unconnected with emotional factors, poverty and the 
necessity for the mother to go out to work often playing 
an important part; in half the cases there was overt 
marital friction in the family. In discussion the authors 


_ point out that on the other hand most infants who are 


neglected or rejected do not suffer from neurodermatitis, 
and the hereditary factor is probably therefore of great 
importance in this condition; in 19 of the 22 patients 
(86%) there was a family history of skin disorder. It 
has been suggested that neurodermatitis is one of the 
“disorders of adaptation” in the reaction to stress. 
Any personality types which may be attributed to suf- 
ferers from neurodermatitis are probably the result rather 
than the cause of the condition. Thus individuals with 
chronic disfiguring diseases of the skin are likely to be 
sensitive about their appearance and to seem much 
concerned with themselves and may therefore easily be 
dubbed “‘ narcissistic”. It is concluded that hereditary, 
psychological, physiological, and sociological factors are 
all concerned in the causation of this disease. 
E. Lipman Cohen 


—_— 
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1389. The Complete Elimination of Retrolental Fibro- 
plasia 

P. BANISTER and J. C. Locke. Canadian Medical Asso- 
ciation Journal (Canad. med. Ass. J.] 76, 81-85, Jan. 15, 
1957. 4 figs., 8 refs. 


It is pointed out that in spite of advances in measures 
for the prevention of retrolental fibroplasia cases of this 
condition still occur. A considerable reduction in the 
incidence of the disease was achieved before July, 1954, 
by reducing the amount of oxygen given to premature 
infants to minimal safe levels; nevertheless 6 out of a 
series of 118 infants weighing less than 4 Ib. (1-8’kg.) at 
birth developed the condition. At the Royal Victoria 
and the Catherine Booth Mothers’ Hospitals, Montreal, 
further safety measures have been adopted since July, 
1954, and of 126 infants weighing less than 4 lb. at 
birth, none showed any evidence at any stage of retro- 
lental fibroplasia. 

Oxygen was not curtailed during resuscitation, but 
after transfer of the infant to the incubator oxygen was 
given only in the presence of cyanosis due to arterial 
blood desaturation, respiratory distress, poor colour and 
reduced activity after oxygen cessation, and pallor after 
feeding. The concentration of oxygen permitted never 
exceeded 40°%, unless this proved ineffective; this was a 
rare occurrence. The degree of arterial oxygen satura- 
tion was always estimated in these infants. Generally, 
oxygen levels were recorded every 2 hours with a Beck- 
mann Model D oxygen analyzer, these determinations 
being made more frequently when adjustments were 
made to the incubator. Of the total of 126 infants, 
32 received no oxygen and a further 44 needed it for 
only 24 hours. 

The authors consider that by their methods retrolental 
fibroplasia has been prevented. They recommend that 
the measuring and recording of oxygen concentrations 
should be charted in the same way that doses of poten- 
tially toxic and lethal drugs are charted, and that the 
nursing staff should be trained for the responsibility of 
decreasing or increasing oxygen concentration as neces- 
sary. Finally, the eyes of the infant should be examined 
before it is discharged, so that if there are signs of the 
disease the methods of administration of oxygen in 
general can be investigated. J. G. Jamieson 


1390. Spontaneous Pneumothorax in the First Ten Days 
of Life 

V. M. Howse and A. S. Weep. Journal of Pediatrics 
(J. Pediat.] 50, 6-15, Jan., 1957. 40 refs. 


Pneumothorax in the newborn has been described 
from time to time during the last 80 years, and in some 
periods and at certain clinics it has been regarded as a 
frequent finding (up to 37-5%). The present authors 
suggest that failure to recognize artefacts and mis- 
reading of x-ray films of unsatisfactory quality has 


artificially increased the figures in such cases. They 
define the condition as the presence of gas in the pleural 
space, demonstrated by x rays or post mortem, without 
ebvious cause such as infection or surgery. The follow- 
ing varieties have been described: mantle pneumothorax 
(a small partial pneumothorax, the lateral border of the 
lung being shown parallel to the thoracic wall), alter- 
nating, bilateral, and tension. Of these, the important 
type is tension pneumothorax, the presence of which is 
suggested in the radiograph by a contralateral mediastinal 
shift with widening of the homolateral intercostal spaces 
and depression of the homolateral diaphragm. The 
diagnosis is proved by finding gas under pressure on 
thoracocentesis. 

The authors summarize the previously reported 
cases of alternating, bilateral, and tension pneumo- 
thorax arising in babies of 10 days and under and add 
9 cases of their own from the Los Angeles Children’s 
Hospital and a U.S. Air Force hospital. They consider 
the incidence to be of the order of 0-07% as estimated 
by Harris and Steinberg in a series of 8,716 newborn 
babies. They accept the aetiological theory of pul- 
monary interstitial emphysema leading to mediastinal 
emphysema and so to pneumothorax. No treatment 
is needed except for cases of increasing or tension 
pneumothorax, and here they regard continuous drainage 
with an under-water trap as life-saving. This treatment 
has, of course, no effect on the pulmonary or mediastinal 
emphysema, or on any accompanying hyaline-membrane 
formation or pneumonia. A. White Franklin 


1391. Congenital Toxoplasmosis Simulating Haemolytic 
Disease of the Newborn 

A. D. Bain, J. H. Bowir, W. F. FLINt, J. K. A. BEVERLEY, _ 
and C. P. Beattie. Journat of Obstetrics and Gynaeco- 
logy of the British Empire [J. Obstet. Gynaec. Brit. Emp.} 
63, 826-832, Dec., 1956. 8 figs., 35 refs. 


Attention is drawn to the difficulty of differentiating 
haemolytic disease of the newborn from toxoplasmosis, 
and 3 cases of congenital toxoplasmosis are described. 
In the first infant, who was stillborn and severely 
hydropic, the placenta was large and fleshy as in haemo- 
lytic disease. Serological examination of both mother 
and infant confirmed the diagnosis of active toxo- 
plasmosis, and Toxoplasma was isolated from the infant 
by means of animal inoculation. The second infant died 
immediately after birth, the gestation period having been 
354 weeks. The placenta was large and flabby, and in 
this case also the diagnosis of toxoplasmosis was estab- 
lished on serological examination of mother and infant 
and Toxoplasma was isolated. In the third case, that 
of a stillborn macerated foetus of 30 weeks’ gestation, 
no serological findings on the infant were available and 
attempts to isolate the organism were unsuccessful, but 
2 days after the birth the mother’s reaction to the dye 
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test was positive at 1:10,000 and to the complement- 
fixation test at 1:64. All 3 infants had enlarged spleens 
and 2 had enlarged livers. Haemolytic disease of the 
newborn was excluded in all cases by the haematological 
findings. 

Some of the problems of diagnosis are discussed, and 
attention is drawn to the length of time which may be 
necessary for the isolation of Toxoplasma in laboratory 
animals. I. A. B. Cathie 


1392. The Effect of Maternal Anoxaemia on the Foetal 
Haemoglobin of the Newborn 

Y. M. Bromper, A. ABRAHAMOV, and’M. SALZBERGER. 
Journal of Obstetrics and Gynaecology of the British 
Empire {J. Obstet. Gynaec. Brit. Emp.] 63, 875-877, 
Dec., 1956. 1 fig., 11 refs. 


The object of an investigation reported from Hadasseh 
-University Hospital, Jerusalem, was to determine 
whether a reduced oxygen supply to the foetus, due to 
conditions in the mother, would lead to an alteration 
in the foetal-haemoglobin concentration in the blood of 
the foetus. In 100 healthy infants the foetal-haemo- 
globin value varied from 61 to 95°%, with an average 
of 865%. In 12 newborn infants suffering from 
asphyxia due to such conditions as premature separation 
of the placenta, mishaps to the cord, and prolonged 
labour, the foetal-haemoglobin concentration was 
normal. In 10 out of 12 infants newly born to mothers 
suffering from chronic anoxaemic conditions in preg- 
nancy, abnormally high foetal-haemoglobin values 
ranging from 94-5 to 100°% were found. The authors 
assume that this high foetal-haemoglobin concentration 
is due to adaptation on the part of the foetus, and it is 
noted that follow-up in these infants showed normal 
replacement of the foetal haemoglobin by the adult type. 


I. A. B. Cathie 


1393. Listeriosis of the Newborn. (La listériose du 
nouveau-né) 

G. S. SARRUT, F. ALISON, and A. Rossier. 
Archives francgaises de pédiatrie [Arch. frang. Pédiat.] 
13, 943-960, 1956. 4 figs., bibliography. 


From the H6pital St. Vincent-de-Paul and the School 
of Paediatrics, Paris, the authors report 2 cases of infection 
with Listeria monocytogenes in newborn babies. The 
organism was first isolated by Hulphers in 1911 from 
rabbit’s blood. Like toxoplasmosis, listeriosis is largely 
an infection of animals, but may cause a mild illness in 
pregnant women with severe congenital infection of the 
foetus. The organism is a Gram-positive, round-ended 
bacillus surviving storage for long periods at laboratory 
temperature or in the cold. It is motile, likes glucose, 
and grows rapidly on routine culture media. Mice are 
susceptible and develop small necrotic lesions in the liver. 
There are four serological types. Agglutinins and 
deviation of complement occur in affected mothers. 
The histological lesion resembles that of miliary tuber- 
culosis, the milia being composed of islets of cell necrosis 
up to 0-5 mm. in diameter, with no leucocytic infiltration, 
but with a few organisms present at the periphery which 
can be readily cultured. The clinical picture is varied, 
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with two main types, meningitic and septicaemic. In 
both there are fever, drowsiness or excitement, vomiting, 
and an appearance of extreme illness. In the meningitic 
type in the newborn the baby is “cerebral”, with 
cyanotic attacks, disturbed respiratory rhythm, and 
sometimes fits. The cerebrospinal fluid is cloudy, with 
40 to 75 mononuclear cells per c.mm. In 5 of the 11 
recorded cases of this type the patient has survived 
after treatment with sulphonamides or antibiotic drugs. 
The septicaemic type usually affects premature babies 
and is generally fatal after a few hours or days. Severe 
jaundice with purpura was present in one of the authors’ 
2 cases of which full details are given; both were fatal. 
Listeriosis is found in many species scattered over the 
globe. Morbidity is rarely more than 10%, but among 
the affected animals the mortality is high. The reservoir 
is unknown. In experiments on rabbits the organism 
has been found in the foetus after the oral or ocular 


_ infection of the pregnant female, whereas males and 


non-pregnant females had only a short, localized illness. 
In human cases the mother may have had a short febrile 
illness a few days or weeks before delivery, the nature 
of which may be established by means of the complement- 
fixation test. The authors suggest that maternal infec- 
tion, whether or not it gives rise to clinical illness, leads 
to transplacental infection of the foetus and infection of 
the liquor through the foetal urine, followed by abortion 
or premature birth of an infant with septicaemia. 
Infection in the labour ward following the delivery of 
infected mothers has been reported, and the infection 
can be acquired later in infancy. Treatment with 
sulphonamides and penicillin in combination is effective. 
The organism is also sensitive to aureomycin, oxytetra- 
cycline, and erythromycin, but resistant to chloram- 
phenicol, streptomycin, and polymyxin. Prophylactic 
chemotherapy in cases of infection of the pregnant 
woman has been described as leading to the birth of a 
normal, unaffected baby. A. White Franklin 
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1394. Chronic Staphylococca! Enteritis in Infants 


J. U. Cricuton. Journal of Pediatrics [{J. Pediat.] 
49, 553-557, Nov., 1956. 6 refs. 


A syndrome of enteritis in infants which appeared to 
be due to Staphylococcus is described, and 9 cases, 
the majority of which were seen at the General Hospital, 
Calgary, Alberta, are reported. Clinically, there was 
diarrhoea with foul-smelling stools containing mucus 
and sometimes blood. The infant was artificially fed, 
and became fussy rather than acutely ill. In some 
instances symptoms had been present since the neonatal 
stage. On stool culture Staph. aureus was the only 
known pathogen found. One of the infants died, and 
necropsy revealed massive growth of the organism in 
necrotic mucosa of the small intestine. Antibiotics, 
including erythromycin, chloramphenicol, streptomycin, 
and penicillin, were administered as indicated by disk 
sensitivity tests. These were much more effective when 
given systemically than when given by mouth to act on 


the intestine. Early diagnosis appeared to improve the 
prognosis, successful treatment becoming more difficult 
after the lapse of time. In a discussion it is stated that 
since there were clinical grounds for suspecting that 
infection occurred in the hospital nursery, stool samples 
from all infants discharged over a period of one week 
were cultured. Coagulase-positive staphylococci were 
found in the stools of 10 of 43 such infants; none of 
these, 7 of whom were breast-fed, developed any symp- 
toms of enteritis up to 6 weeks, and they could therefore 
be considered to be carriers. 

The author comments on the absence of references to 
this condition in the literature and concludes that there 
has been a recent increase in incidence and in awareness 
of the different manifestations of staphylococcal infec- 
tion. He emphasizes that the condition appears to be 
on the increase, at least in the region of the Calgary 
General Hospital, and that it may be mild in form, 
simulating a disturbance of feeding. Nevertheless it can 
be the cause of chronic ill health. It is recommended 
that in all cases of diarrhoea in the first few weeks of life 
stool specimens should be cultured for the presence of 
staphylococci. E. H. Johnson 


1395. Developmental Speech Anomalies in Apparently 
Normal Children 

C. H. M. WALKER and P. R. LANGuUTH. British Medical 
Journal [Brit. med. J.] 2, 1455-1458, Dec. 22, 1956. 
18 refs. 


In an attempt to determine the cause of speech 
anomalies in apparently normal children the authors 
have investigated the very early development of 52 
children who attended the Speech Clinic of the Hospital 
for Sick Children, Great Ormond Street, London, for 
the treatment of delayed onset of speech, arrested speech 
development, and subsequent dyslalia. These children 
had no physical abnormalities and were of average 
intelligence, none having an I.Q. below 80. These 52 
cases represented about 8°% of the work of the clinic. 
The ratio of boys to girls was 2 to 1, but no particular 
defect was selective for either sex. 

It was found that arrested speech development was 
much more frequent than delayed onset of speech, which 
occurred in only 7 cases. The babbling of infants is 
taken to constitute the beginning of speech. When the 
correct formation and use of words was delayed beyond 
the age of 2 years an abnormality was considered to be 
present. In all but 5 cases the late use of words was 
accompanied or followed by dyslalia which was most 
often multiple, the most general difficulty being in the 
formation of consonants. Other defects were “ clut- 
tering’, idioglossia, monosyllabism, echolalia, rhino- 
lalia, sigmatism, multiple d-substitution, rejection of 
speech, and hysterical mutism. It is suggested that the 
causes of speech defects appear to be largely psycho- 
logical. Bad family relationships, the birth of another 
child, separation from home, lack of stimulation, over- 
protection, and other factors all played some part. In 
7 cases the patient was the youngest of a large family. 
Among the older children there were 9 cases of nocturnal 
enuresis. Apart from environmental factors it is thought 
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that genetic influences may also be involved. These 
would to some extent explain the greater incidence in 
boys, and the fact that in this series similar difficulties of 
speech had occurred in other members of the families 
of about one-third of the patients. [This fact could 
equally be taken as evidence of the effect of environ- 
mental factors.] 

Tests for crossed laterality showed that this was 
unlikely to play an important part, the incidence being 
26°%, which is very close to the incidence in the normal 
school population. There was only one case of complete 
left laterality. In 12 (37-5%) of the 32 children already 
of school age progress at school was impeded by the 
speech defect. It is recommended that treatment should 
be begun between the ages of 3 and 4; there is then a 
good chance that the defect may be remedied before the 
child starts school. Treatment should be on general 
lines at first, and attendance at a nursery school may be 
all that is necessary. Where possible, psychological 
causal factors should of course be removed. A few of 
the severe cases may perhaps be due to delayed specific 
neurological development, and these cases will not be 
helped by speech therapy. Marianna Clark 


1396. Quantitative Assessment of Motor Function in 
Cerebral Palsy. Evaluation of Zoxazolamine (Flexin), a 
New Muscular Relaxant Drug 

J. G. MituicHap and R. Hapra. Neurology [Neurology] 
6, 843-852, Dec., 1956. 4 figs., 11 refs. 


Simple quantitative tests devised by the authors at the 
National Institute of Neurological Diseases and Blind- 
ness, Bethesda, Maryland, for the assessment of motor 
function in children with cerebral palsy are described. 
They included estimation of the range, speed, power, and 
coordination of voluntary movements, and kymographic 
and other tests of balance. A technique is also described 
which makes it possible to assess the extent to which 
improvement in performance is due to practice. 

These tests were used to evaluate the treatment of 
10 children with cerebral palsy with zoxazolamine 
flexin 2-amino-5-chlorobenzoxazole). Four of the 
children had spastic quadriplegia, 2 spastic hemiplegia, 
and 4 athetosis. The drug was given in doses of 0-75 to 
1-5 g. daily for periods of a month, alternating with 


placebo tablets for similar control periods: The drug ~ 


depresses polysynaptic pathways in the spinal cord, 


. having a more prolonged action than mephenesin and 


only a weak neuromuscular blocking action. Significant 
improvement occurred in 6 cases, being most evident in 
cases of athetosis without weakness. Side-effects such 
as nausea, vomiting, urticaria, and an increase in the 
frequency of fits occurred in 4 cases. In a limited com- 
parative trial chlorpromazine (one case) and reserpine 
(4 cases) tended to impair functional ability, although the 
former has been shown to diminish spasticity. 
J. Foley 


1397. Jaundice in Childhood 
F. ARDEN. Medical Journal of Australia [Med. J. Aust.] 
1, 316-318, March 9, 1957. 1 ref. 
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1398. A Contribution to the Epidemiology of Q Fever. 
(Ein Beitrag zur Epidemiologie der Q-Rickettsiose.) 

K. RaSKka and L. Syrttéex. Zentralblatt fiir Bakterio- 
logie, Parasitenkunde, Infektionskrankheiten und Hygiene. 
I. Abt. Originale [Zbl. Bakt., I. Abt. Orig.| 167, 267-280, 
Dec., 1956. 11 refs. 


The authors report investigations into the epidemio- 
logy of Q fever in Czechoslovakia during the period 
1952-6, when a number of outbreaks of varying size 
occurred among dairy farmers and meat workers. The 
examination of the patients’ blood revealed a high anti- 

. body titre against Rickettsia burneti. The principal 
sources of human infection were cattle, sheep, and goats, 
but epizootic outbreaks occurred among various mam- 
mals and birds, as demonstrated by serological examina- 
tion and the isolation of R. burneti from certain organs, 
faeces, urine, placenta, and foetal membranes. Human 
beings are infected either by inhaling dust which is 
contaminated with the excreta of animals or by drinking 
infected milk. 

Amongst other anti-epidemic measures the authors 
recommend the notification of the disease in man and 
domestic animals, the investigation of the possible 
sources of infection by the serological examination of 
cattle, sheep, and goats, and improvement of the sanitary 
regulations governing imported animals and raw 
materials such as wool, cotton, and leather. 

Franz Heimann 


1399. The Varying Epidemiology of Q Fever in the 
South-East Region of Great Britain. I. In an Urban 
Area 

B. P. MARMION and M. S. Harvey. Journal of Hygiene 
[J. Hyg. (Lond.)] 54, 533-546, Dec., 1956. 2 figs., 
15 refs. 


After an outbreak of Q fever had occurred in a London 
hospital in 1949 the authors investigated the cases of 
160 persons, inhabitants of two adjoining coastal towns 
in north-east Kent, who had had either pneumonia or 
undiagnosed fever during the period 1948-54. Only a 
short stretch of open country separates the two towns, 
whose populations are 18,228 and 17,200 respectively, 
and the coastal road divides them from the surrounding 
country on the landward side. The patient who 
originated the outbreak in the London hospital came 
from one of these towns, and Rickettsia burneti was 
isolated from his household milk supply. Of the 
persons examined, the blood of 22 contained comple- 
ment-fixing antibody to R. burneti at titres of 1:40 or 
more, this level having been accepted as evidence of a 
clinical attack. Out of 240 healthy blood donors who 
were studied as controls, only in 2 did the blood contain 
a significant titre of antibody. 


In 21 out of the 23 cases of Q fever (including the 


Original case) the household consumed raw milk, com- 


pared with 92 out of 137 control cases, while 22 of the 
23 households received their milk supply from one or 
other of 5 out of the 16 dairies serving the town, 13 of 
these 22 patronizing one of 2 dairies. Samples of milk 
from 29 local herds were biologically tested for R. burneti 
during 1949-54 and the organism was demonstrated in 
3 (10%) of these herds: these 3 herds supplied the 2 
retail dairies which were associated with 13 cases of 
Q fever. A history of occupational or other regular 
contact with animals or their products was no more 
common in the Q-fever group than among the controls. 
There was no significant difference in sex distribution 
and no apparent seasonal trend. 

The authors conclude that the Q fever in these two 
towns was predominantly milk-borne. J. Cauchi 


1400. The Varying Epidemiology of Q Fever in the 
South-east Region of Great Britain. II. In Fwo Rural 
Areas 

B. P. MARMION and M. G. P. Stroker. Journal of 
Hygiene [J. Hyg. (Lond.)| 54, 547-561, Dec., 1956. 
1 fig., 10 refs. 


An investigation into the occurrence of Q fever in man 
and animals was carried out in the Romney Marsh area 
(population 9,247) in Kent and in the Chatteris—North 
Witchford area (population 10,662) in Cambridgeshire. 
The two areas are similar geographically and meteoro- 
logically but the former is devoted mainly to sheep 
farming, whereas there are few sheep in the latter. Both 
areas have about the same number of cattle, but more 
pigs and probably more goats are kept in the Chatteris— 


_Witchford area. The purpose of the investigation was 


to determine how far sheep were acting as a source of 
infection of human beings with Q fever in the former 
area. 

In Romney Marsh the authors investigated the cases 
of 95 persons, including some children, with a history 
of pneumonia or unexplained fever during 1949-54: the 
blood of 13 of these was found to contain complement- 
fixing antibody to Rickettsia burneti at the significant 
titre of 1:40 or over. In Chatteris—Witchford none of 
the 50 persons who had had pneumonia or undiagnosed - 
fever during the same period showed any evidence of a 
recent attack of Q fever. Healthy blood donors and 
adult volunteers were studied as controls. 

Of the 13 cases of Q fever in Romney Marsh, 5 were 
in agricultural workers in contact with sheep, while 9 of 
the 13 patients began their illness during the lambing 
and shearing season (April-June). Three flocks of 
sheep were tested and their blood found to contain 
antibody to R. burneti, while a strain of R. burneti was 
isolated subsequently from the placenta and wool of 
sheep in one of these flocks. Two of the 5 agricultural 
workers affected drank raw milk; the bulked milk and 
the cattle belonging to the herd which supplied the 
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household of one of these 2 workers were tested and no 
evidence of infection found. However, bulked milk 
from 2 of the 17 dairy herds in Romney Marsh con- 
tained R. burneti. It is known that cattle tend to be 
more commonly infected in areas where there are 
numerous sheep. A_ substantial proportion of the 
inhabitants of the Chatteris—-Witchford area consumed 
raw milk and were in contact with cattle. Milk from 
all the local dairy herds was biologically tested for 
R. burneti and found negative; 92 cows from 11 of the 
16 herds in the area were serologically examined and 
showed no evidence of infection. 

The authors conclude that sheep in the Romney Marsh 
area appear to act as one source of infection for man, 
though infection from raw milk may have been respon- 
sible for some of the cases. 

In Romney Marsh previous investigations have estab- 
lished that the sheep tick, Haemaphysalis punctata, is 
infected with R. burnefi, though Q-fever infection was 
observed in a flock which was virtually tick-free. 
Organs from 229 rabbits and 30 other small animals 
were examined by guinea-pig inoculation with negative 
results: the organs of 166 wild birds of various species 
were also examined, but R. burneti was not isolated. 

«J. Cauchi 


1401. Deaths from Poliomyelitis among British Doctors 
R. Dott and A. Braprorp Hitt. British Medical 
Journal [Brit. med. J.| 1, 372, Feb. 16, 1957. 1 ref. 


Between November, 1951, and September, 1956, 
among 34,494 doctors practising in Great Britain 8 
deaths from poliomyelitis were recorded. The authors 
point out that while 8 is a very small number, only one 
would have been expected to occur if doctors were dying 
from this disease at the same rate as adult males in the 
general population. Doctors aged 25 to 45 appear to 
be at special risk of contracting poliomyelitis or, having 
contracted the disease, of dying from it. 

Derek R. Wood 


1402. Vaccination with Avianized Smallpox Vaccine 
M. WEICHSEL and E. G. HERRERA. Journal of Pediatrics 
[J. Pediat.| 50, 1-5, Jan., 1957. 1 fig., 13 refs. 


Comparative investigations of three different types of 
vaccinia vaccine were carried out at Sea View Hospital, 
Staten Island, New York, on 414 children whose ages 
varied from 3 months to 12 years. The children were 
divided into three groups, 285 being vaccinated with 

* glycerinated chick-embryo vaccine, 44 with fluid sorbitol- 
stabilized chick-embryo vaccine, and 85 with vacuum- 
dried sorbitol-stabilized chick-embryo vaccine. The 
results with each type were satisfactory, 358 out of 371 
children with no history of previous vaccination showing 
a typical primary reaction. Of the 43 who had a history 
of previous vaccination, all of whom received the 
vacuum-dried vaccine, 22 gave an accelerated reaction 
and 21 an immune reaction. Side-reactions were mild 
and no complications were observed. The advantage of 
the vaccinia virus prepared on the chorio-allantois of 
the developing chick embryo over calf-lymph virus 
vaccine lies in its production in larger quantities within 
a shorter period. Franz Heimann - 


1403. Changing Patterns in the Causes of Death at the 
Hospital for Sick Children 

C. O. CARTER. Great Ormond Street Journal [Gt Ormond 
Str. J.] No. 11, 65-68, 1956. 1 fig. 


A comparative analysis is presented of the cause of 
death (confirmed at necropsy), in the first 200 children 
dying at Great Ormond Street Hospital in each of the 
years 1914, 1934, and 1954-5. For the purposes of the 
investigation four disease groups based on aetiology are 
recognized: (1) environmental diseases; (2) diseases of 
unknown origin; (3) diseases partly genetic; and (4) 
diseases accepted as wholly genetic. In 1914 environ- 
mental diseases, chiefly tuberculosis, pneumonia, and 
gastroenteritis, caused 68% of the deaths, diseases of 
unknown origin 154%, diseases partly genetic 144%, 
and diseases wholly genetic 2°%%. By 1954 the death 
rate from environmental diseases had fallen to 144%, 
the figures for the other groups being 48°%, 254°%, and 
12° respectively (in 1954 Group 4 included 18 cases of 
fibrocystic disease of the pancreas). The figures for 
1934 occupy an approximately intermediate position. 

The author considers that in the future there will be a 
further reduction in mortality from diseases in Group 1 
and that mortality in Group 2 will be affected by a 
reallocation of many cases “‘ perhaps the majority going 
to Group 3”. With regard to genetic predispositions, 
he states that a reduction in the number of children 
born with genetic predisposition to disease depends 
essentially on reducing the survival time, in terms of 
generations, of the gene mutations responsible. 

R. J. Matthews 


INDUSTRIAL MEDICINE 


1404. The Effects of the Temperatures of the Floor 
Surface and of the Air on Thermal Sensations and the 
Skin Temperature of the Feet 


F. A. CHRENKO. British Journal of Industrial Medicine, 


[Brit. J. industr. Med.) 14, 13-21, Jan., 1957. 4 figs., 
21 refs. 


It is self-evident that serious discomfort may ensue if 
floor heating is excessive, although the risk of discomfort 
probably varies with the posture and activity of the 
occupants of the room. Estimates of the surface tem- 
perature above which discomfort is liable to occur 
range between 75° and 85° F. (23-9° and 29-4° C.). 

At the Medical Research Council Laboratories, Lon- 
don, experiments were performed on 5 men and 3 
women in order to assess the effect of heated floors 
upon the temperature of the feet. Wearing normal shoes 
and clothing, the subjects either walked for one hour 
or sat with their feet on a heated floor. Changes in the 
surface temperature were obtained by varying the power 
supplied to electrical resistance mats attached to the 
underside of the floor-boards. The temperature of the air 
ranged from 58° to 76° F. (14-4° to 24-4° C.). Draughts 
were avoided by keeping the doors and windows 
closed, and the effects of solar radiation were reduced 
by means of large window screens of aluminium foil. 

Thermal sensations were assessed by the subjects on an 
arbitrary numerical scale and the skin temperature was 
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measured at the beginning, middle, and end of each 
period of exposure. Probit analysis of the subjects’ 
responses showed that similar degrees of discomfort 
were produced in both men and women at a lower floor 
temperature when the subject was walking than when 
sitting and that tolerance of a warm floor was more 
closely related to activity than to the nature of the foot- 
wear. The highest temperature at which no discomfort 
was reported while walking was 77° F. (25°C.). Dis- 
comfort was related to an increase of skin temperature, 
especially on the soles, the temperature at which the 
incidence of discomfort began to rise rapidly being 
about the same as that at which a rapid increase in blood 
flow might be expected. With reduced air temperatures 
higher floor temperatures could be tolerated. Measure- 
ments with mercury-in-rubber strain gauges failed to 
show any significant change in girth of the instep and 


ankle. 


It is concluded that with normal air temperatures the 
surface temperature of heated floors should not exceed 
77° F. or, better, 75° F. (23-9° C.). A. Garland 


1405. The Prevention of Tetraethyl Lead Poisoning in 
Transport Workers. (O npodunakTHke HHTOCKCHKaUMH 
y paOOTHHKOB aBTO- 
TpaHcnopta) 

A. B. Reznikov. Jueuena u Caxumapua [Gigiena] 
18-23, No. 12, Dec., 1956. 


Tetraethyl lead is added to some types of motor and 


aviation fuel and may act as a cumulative poison among 


lorry drivers and garage mechanics. The author 
emphasizes that poisoning by petrol containing tetra- 
ethyl lead bears no resemblance to normal lead poisoning 
nor to poisoning by petrol itself. Its main effects are 
neurological or psychological, arising from lesions in the 
cortex, thalamus, and hypothalamus. The usual symp- 
toms are headache, interference with sleep, hallucina- 
tions, and asthenia. Later, signs of sympathetic involve- 


ment, such as hypothermia, bradycardia, and hypo- — 


tension may develop, accompanied by tremors of the 
fingers or eyelids and brisk tendon reflexes. The author 
points out that it is important to realize that the con- 
dition is usually purely subjective, that it may be apparent 
only when the patient develops some other illness, and 
thatthe symptoms of this type of poisoning are common 
to many, mostly trivial, illnesses. The possibility should 
be borne in mind, particularly in dealing with transport 
workers, of confusion between the symptoms of poison- 
ing by tetraethyl lead and those due to carbon monoxide, 
since the two conditions may occur together. 
Investigation of 500 drivers and 100 mechanics and 
of their working conditions showed that frequently in 
the repair shops the safe working concentration of tetra- 
ethyl lead was exceeded when the fuel system of the 
vehicles was dismantled. Evidence of subacute poison- 
ing was found in 2 mechanics and 6 drivers, although 
complaints of headache were more frequent. Subacute 
poisoning was also found in men who had swallowed 
petrol when siphoning the fluid from tanks. The author 
makes seyeral recommendations for avoiding the risk of 
tetraethyl lead poisoning in these workers. The lay- 
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out of the workshops should be so planned that work 
at which the risk of exposure is greatest can be localized 
to a section of the garage which can be sealed off from 
the rest and provided with exhaust ventilation. This 
applies particularly to dismantling the engine and to 
work .on the petrol tank and carburettor. Special pre- 
cautions are advised for men engaged in cleaning fuel 
tanks, such as the provision of protective clothing and 
respirators. The use of the mouth for siphoning petrol 
must be strictly prohibited. Attention to cleansing of 
the hands (for which paraffin and dichloramine are 
advised) is important, and the facilities provided for 
washing must be good. Basil Haigh 


1406. Hepatic Function in Carbon Di- 
sulphide Poisoning. (Studio della funzione epatica nelle 
intossicazioni professionali da solfuro di carbonio) 

P. CuresuRA. Minerva medica [Minerva med. (Torino) 
2, 1945-1949, Dec. 8, 1956. 10 refs. 


Examination of hepatic function in 15 patients with 
carbon disulphide intoxication was undertaken at the 
Institute of Industrial Medicine of the University of 
Turin with the object of ascertaining the extent and 
nature of the liver injury reported, with some variation, 
by earlier investigators. The methods used included, in 
addition to clinical examination, estimations of bili- 
rubinuria, bilirubinaemia, erythrocyte sedimentation rate 
(E.S.R.), and the Takata reaction, performance of the 
** bromsulphalein ” clearance test (which the author 
considers the most exact estimation of the detoxicating 
function of the liver), and serum protein fractionation 
by electrophoresis, which serves to differentiate between 
parenchymatous and sclerotic lesions of the liver. None 
of the 15 cases showed either jaundice or splenomegaly, 
but significant enlargement of the liver was present in 11 
and dyspeptic symptoms in 10. 

Bilirubinuria was above the normal level in 7 cases, 
and the serum bilirubin level above 0-5 mg. per 100 ml. 
in 6 (0-6 mg. in 2, 0-9 mg. in 3, and 1 mg. pér 100 ml. 
in one, in a subject who showed a slight icteric tinge). 
The Takata reaction was positive in 11 cases, strongly so 
in 4 of these. The chief abnormality in the serum 
protein pattern of the 10 persons in whom it was 
examined was a decrease in the albumin and an increase 
in the gamma-globulin fractions. Bromsulphalein clear- 
ance was significantly reduced in 4 out of 10 cases in 
which this was determined. 

These results, taken together, showed that in all but 
one case there was some evidence of liver involvement. 
The lesions appeared to be of two different types— 
sclerotic in those cases showing disturbance of the serum 
protein ratios, variation of the Takata reaction, and an 
increased E.S.R.; parenchymatous (toxic hepatitis) in 
those with enlarged liver and reduced bromsulphalein 
clearance. The first type was associated with prolonged 
exposure to carbon disulphide, the second with more 
acute and recent exposure. There was no correlation 
between the results of the function tests and the presence 
of neurological or vascular injury, but the latter appeared 
to be of a more serious nature in the presence of the 
sclerotic type of hepatic lesion. Ethel Browning 
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1407. Toxic Effects and Side-effects of Methylpentynol 
E. Marvey and J. S. W. CuHamsers. British Medical 
Journal [Brit. med. J.] 2, 1467-1470, Dec. 22, 1956. 
47 refs. 


Like many other newly introduced drugs “ oblivon ” 
(methylpentynol) has been highly praised; but in view 
of some recent adverse reports the authors have investi- 
gated the potential toxicity and undesirable side-effects 
of this substance. At the Maudsley Hospital, London, 
and at Southampton General Hospital, 15 patients were 
given methylpentynol in doses of 0-5 to 2 g. daily for 
one to 6 weeks, while 15 obstetric patients received 
approximately 5 g. of ‘the drug during labour. The 
following side-effects were frequently noted: dizziness, 
lightheadedness, a feeling of acceleration of the passage 
of time, and mild disturbances of body image. A pro- 
minent feature was the wide deviation of mood, which 
ranged from elation and euphoria to irritability, anxiety, 
tension, apathy, and depression. 

The case histories are presented of 8 other patients 
who experienced toxic reactions after moderate or large 
doses of methylpentynol. Neurological features of these 
reactions included loss of tone in the facial muscles, 
ptosis, ocular paresis, nystagmus, dysarthria, and ataxia. 
In some cases paraphasia and nominal aphasia also 
occurred. The psychological features included changes 
of mood and motor activity, impairment of concentration, 
visual hallucinations, patchy amnesia, and mild de- 
personalization. One patient experienced withdrawal 
symptoms when he stopped taking methylpentynol after 
10 months’ treatment. The occurrence of toxic effects 
after relatively small doses is attributed to variations in 
individual susceptibility to the drug. Bernard Isaacs 


1408. The Treatment of Acute Lead Encephalopathy in 
Children 

J. J. Cutsoim and H. E. Harrison. Pediatrics [Pedia- 
trics] 19, 2-20, Jan., 1957. 5 figs., 19 refs. 


The authors, working at the Harriet Lane Home 
(Johns Hopkins Hospital) and the Baltimore City 
Hospital, review the results in 36 cases of acute lead 
encephalopathy in children aged between 15 and 56 
months who were treated with sodium calciumedetate 
(calcium disodium ethylenediamine tetraacetate), and 
compare them with those in a previous series of 33 
similar cases treated with dimercaprol (BAL). The 
results in the two groups were similar, sodium calcium- 
edetate being no more effective than BAL in terminating 
the acute manifestations of lead encephalopathy. 

The authors seek to reduce the mortality of this con- 
dition by earlier diagnosis, prompt removal of the patient 
from exposure to lead, and careful supportive measures 
during the first critical 48 to 72 hours of treatment. The 
dose of sodium calciumedetate used was 75 mg. per kg. 
body weight per 24 hours given by either continuous 
intravenous infusion, continuous subcutaneous infusion, 


or repeated intramuscular injections in courses lasting 
5 to 7 days. The authors have shown that there is 
a-positive correlation between the output of copropor- 
phyrin in the urine and the fraction of the lead in 
the tissues which is available for chelation and urinary 
excretion, and they describe how the urinary copro- 
porphyrin level may be used as a guide to therapy with 
sodium calciumedetate. H. B. Stoner 


1409. Lead Poisoning in Children. A Study of Forty- 
six Cases 

C. D. Jenkins and R. B. A.M.A. Archives 
of Neurology and Psychiatry [A.M.A. Arch. Neurol. 
Psychiat.| 77, 70-78, Jan., 1957. 2 figs., 3 refs. 


In 1953 and 1954 a total of 46 children suffering from 
lead poisoning were admitted to hospitals in Chicago, 
43 of them, it is noted, in the summer months May to 
September, including 25 in August. There were 13 
deaths. The condition was attributed to the ingestion 
of dried and flaking paint from walls and woodwork in 
dilapidated houses. Treatment was symptomatic, with 
administration of calciumedetate in some cases; dimer- 
caprol was not given. Pica was present in 31 of the 
32 children who survived. The illness began with signs 
of cerebral irritation for 7 to 10 days, followed by con- 
vulsions, coma, or paralysis. The chief physical after- 
effects were defects of speech and lack of coordination 
of the small muscles. After recovery from the acute 
phase emotional instability, which in some cases per- 
sisted for 8 months or longer, and inability to con- 
centrate for more than a very short time were marked. 
No correlation was found between the lead content or 
haemoglobin value of the blood and the ultimate out- 
come. V. J. Woolley 


1410. The Direct Coombs Test in Lead Poisoning 
D. A. SUTHERLAND and A. M. EIseNtTRAUT. Blood 
[Blood] 11, 1024-1031, Nov., 1956. 3 figs., 13 refs. 


‘The result of the direct Coombs test in lead poisoning 
was studied at the Veterans Administration Hospital and 
the University of Texas, Dallas. Blood specimens were 
taken from 20 workers suffering from chronic asympto- 
matic lead intoxication and from dogs with acute or 
chronic lead poisoning induced by injections of lead 
acetate. In all cases there was a positive reaction to the 
direct Coombs antiglobulin test, which was performed 
as described by Rosenfield et al. (Amer. J. clin. Path., 
1951, 21, 301). When the blood was allowed to stand 
it was found that the cells at the top of the erythrocyte 
layer had a high percentage of reticulocytes and of cells 
with basophilic stippling. The reaction to the direct 
Coombs test was positive in this region, positivity de- 
creasing towards the bottom. Although the result of the 
test with whole human blood might be negative, a positive 
result was always obtained for this layer and for whole 
blood from dogs. V. J. Woolley 
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1411. Electrocardiographic Changes in Induced Hypo- 
thermia in Man 

P. R. FLreminGc and F. H. Muir. British Heart Journal 
(Brit. Heart J.| 19, 59-66, Jan., 1957. 7 figs., 28 refs. 


This report is based upon the electrocardiographic 
findings in 29 of the first 30 operations carried out under 
hypothermia at Guy’s Hospital, London. Lead II was 
recorded almost exclusively. The ages of the patients 
ranged from 11 months to 47 years All the patients 
showed a progressive bradycardia with fall of tempera- 
ture, the mean ventricular rate per minute for the whole 
series being 130 at normal temperatures and 59 at 
about 28° C. just before circulatory occlusion, but there 
were big variations—the greatest fall was from 185 to 32, 
and the least from 88 to 72. Ectopic atrial rhythms 
associated with a wandering pacemaker, including nodal 
rhythm, were often seen. Four patients had atrial 
fibrillation initially; 17 of the remaining 25 developed 
this arrhythmia at temperatures ranging between 35° 
and 28°C. The immediate mortality was significantly 
lower in those who developed atrial fibrillation (299%) 
than in those who remained in sinus rhythm (75%). 
Ventricular fibrillation occurred in 21. cases: it usually 
appeared with little or no warning, and was nearly always 
related to manipulation of the heart or great vessels, so 
that the part played by hypothermia in its causation is 
difficult to assess. Prolongation of the P-R interval 
was seen in 21 of the 25 patients with sinus rhythm 
initially, but it exceeded the upper limit of 0-2 second 
in only 6 of these. Prolongation of the QRS complex 
was recorded in all but 2 cases, and in 13 of these it 
exceeded the upper normal limit of 0-11 second. The 
most striking feature of the electrocardiogram in hypo- 
thermia is said to be the appearance of the “ injury 
potential ’’ at the QRS-ST junction. This was seen in 
6 cases, and in all but one of these ventricular fibrillation 
occurred 30 to 45 minutes after its first appearance. 

The authors conclude that “‘ the practical value of 
electrocardiograms in the management of_ individual 
patients undergoing hypothermia is not great, but until 
the metabolic and other changes occurring are better 
understood, it is clearly valuable to continue to record 
them for correlation with the clinical condition and 
prognosis ”’. William A, R. Thomson- 


1412. Potassium Depletion and the Central Action of 
Curare 

P. A. Foster. British Journal of Anaesthesia (Brit. J. 
Anaesth.| 28, 488-502, Nov., 1956. Bibliography. 


This important paper from the University of Liverpool 
is based on 8 cases in which potassium depletion was 
associated with an abnormal response to p-tubocurarine 
or gallamine, and its purpose is to draw attention to 
circumstances in which curare in clinical doses may 
produce an apparent central effect. Most of the patients 
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were suffering from intestinal obstruction, dehydration, 
and severe metabolic disturbance. Important features 
of the response included a marked “ excitement stage ” 
in which there were struggling and purposive movements 
after doses of relaxant which would be expected to 
produce full curarization. This stage lasted 10 to 15 
minutes, and thereafter the dose required to maintain 
relaxation was normal or less than normal. In cases 
in which potassium loss had been severe and prolonged 
the effects of curarization could not be reversed with 
neostigmine and persisted for several hours. Prolonged 
postoperative drowsiness or unconsciousness, not 
ascribable to the drugs used for anaesthesia, was an 
important feature of these cases, and was often accom- 
panied by persistent hypotension. 

The hypothesis is advanced that hypokalaemia may 
permit of abnormal penetration of the antidepolarizing 
relaxants into the central nervous system, and it is sug- 
gested that if this happens curare, which is normally 
regarded as having only a peripheral action, may have 
a profoundly depressant effect on the central nervous 
system. Evidence is advanced that changes in the con- 
centration of potassium and other ions may lead to 
alterations in the behaviour of biological membranes, so 
that p-tubocurarine could enter the central nervous 
system and exert a depressant effect on synaptic activity. 

; Ronald Woolmer 


1413. Trichlorethylene Recondensed. The Implications 
of a Modification 

P. A. Foster and U. M. Topp. British Journal of 
Anaesthesia [Brit. J. Anaesth.] 28, 507-511, Nov., 1956. 
4 refs. 


From the University of Liverpool the authors describe 
an investigation of the extent to which trichlorethylene 
vapour may recondense in an ether bottle placed distally 
to it in the old type of Boyle’s anaesthetic machine, 
given a gas flow of 8 litres per minute and the ether and 
trichlorethylene control taps full on. The rates of dis- 
appearance of trichlorethylene and ether from their 
respective bottles were noted, temperature readings were 
taken, and the ether bottle and its J-tube were examined 
for the presence of trichlorethylene. It was found that 
with the plungers just covering the openings of the J- 
tubes, 2-25 ml. of trichlorethylene was transferred to the 
ether bottle in the course of 2 hours. With the plungers 
fully depressed, 4 ml. was transferred in 15 minutes, and 
the J-tube of the ether bottle contained 1 ml. of recon- 
densed trichlorethylene. The authors point out that with 
the unmodified Boyle’s machine there may be some danger 
that significant amounts of trichlorethylene could be 
deposited in the soda-lime canister, and there is the 
added disadvantage that the concentration of trichlor- 
ethylene delivered to the patient is unpredictable. It 
is recommended, therefore, that in any anaesthetic 
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machine in which a common flow of gases passes through 
vaporizers arranged in series volatile liquids of lower 
boiling point should be placed proximal to those of 
higher boiling point—as is now done in the recently 
modified Boyle’s machine. Ronald Woolmer 


1414. Prestonal. Clinical Trial of a New Relaxant 
C. Jotty. Anaesthesia [Anaesthesia] 12, 3-9, Jan., 1957. 
2 refs. 


There is no known non-depolarizing muscle relaxant 
which is short-acting and whose action can be reversed 
by an antidote. Suxamethonium is short-acting, but its 
effect comes about by depolarization, and of the non- 
depolarizing relaxants whose effect can be reversed by 
neostigmine, none has a shorter action than gallamine 
triethiodide. ‘“‘ Prestonal’’ is a new muscle relaxant 
which is short-acting and which has (at least in part) a 
curare-like rather than a depolarizing effect. It has been 
reported that its action can be reversed by pyridostigmine, 
though not by neostigmine. 

Working at the General Hospital, Southend-on-Sea, 
the author has administered the new relaxant on 110 
occasions during the induction or maintenance of anaes- 
thesia. Prestonal is structurally not unlike suxa- 
methonium, and 50 to 125 mg. of the dibromide— 
usually 100 mg.—was given intravenously. The maxi- 
mum effect began 1 to 14 minutes after injection. 
Relaxation was good, but never so complete as that 
which follows the use of suxamethonium; there was 
about 3 minutes of relaxation in which to perform 
intubation. Contrary to expectation pyridostigmine did 
not reverse the action of prestonal. There were no 


notable side-effects, and muscle pains after use were less 
than those sometimes caused by suxamethonium. In 
two cases there was prolonged apnoea lasting 20 minutes. 


A wider trial is recommended. Hi. Lehmann 
1415. Suxamethonium Chloride Administration and Post- 
operative Muscle Pain 

D. D. B. Morris and C. H. Dunn. British Medical 
Journal (Brit. med. J.| 1, 383-384, Feb. 16, 1957. 3 refs. 


Although suxamethonium is an excellent muscle 
relaxant it has the disadvantage of causing in some cases 
muscle pain and stiffness, occasionally of great severity, 
in patients discharged from hospital within 48 hours of 
operation, as first pointed out by Churchill-Davidson 
(Brit. med. J., 1954, 1, 74; Abstracts of World Medicine, 
1954, 15, 443). The present authors have therefore 
studied the incidence of postoperative muscle pain in 
229 dental in-patients intubated under suxamethonium 
chloride (50 to 75 mg.) at the West Middlesex Hospital, 
Isleworth. The patient’s shoulders, chest, abdomen, and 
legs were suitably exposed in order to observe and record 
the strength and distribution of fasciculations. Also, 
each patient was seen and questioned on the day after 
operation (that is, on the day of discharge), and again 
5 days later as an out-patient. 

The results were as follows. Some degree of muscle 
pain and stiffness were complained of by 35% of the 
patients on the day of discharge, and by 72°%% on the 5th 
day after discharge; in 22% of the cases the pain and 
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stiffness were severe. The authors then tested five 
modifications of the anaesthetic technique in an attempt 
to reduce the incidence of after-pains. (1) In 14 cases 
chlorpromazine was introduced in view of its paralytic 
action, but no better results were obtained. (2) In 27 
cases the suxamethonium was given very slowly and, 
although thé strength of the fasciculations was greatly 
reduced, no marked reduction of after-pains occurred. 
(3) In 25 cases 10 to 20 ml. of procaine was given intra- 
venously before induction; this did give slightly improved 
results, but had to be abandoned on account of the risks 
of synergism and the time-consuming nature of the 
technique. (4) In 65 cases p-tubocurarine (5 mg.) was 
given before induction in the usual test-dose routine; all 
these patients developed ptosis and, although fascicula- 
tions were not entirely abolished, they were markedly 
reduced. (5) In order to confirm the above result the 
b-tubocurarine was given in the same dosage (5 mg.), 
but after instead of before the suxamethonium, in 25 
cases; no modification of fasciculation occurred, as 
expected, since suxamethonium acts more rapidly than 
tubocurarine. 

The authors further noted no determinable relationship 
between the type of fasciculations and type of after-pains, 
nor did the nature of the patient’s occupation appear 
to have any specific influence on the occurrence or other- 
wise of the pain. 

[The authors have made a useful contribution to this 
problem by offering a simple pharmacological antidote 
which merits further trial.] Michael Kerr 


1416. Respiratory Effects of Anaesthetics. The Effects 
of Thiopentone, ‘‘ Nisentil ’’ and Levallorphan on the 
Respiration 

M. SwerpDLow. Anaesthesia [Anaesthesia] 12, 42-48, 
Jan., 1957. 8 refs. 


Having already described the effect of levallorphan in 
antagonizing the respiratory-depressing effect of the 
analgesic ‘* nisentil ’’ (alphaprodine), the author, in this 
paper from Salford Royal Hospital, discusses its action 
on the respiratory depression produced by supplementary .- 
doses of thiopentone or alphaprodine given during 
thiopentone—nitrous oxide anaesthesia. The investiga- 
tion was carried out on 60 patients who were anaes- 
thetized preparatory to surgery and in whom tidal 
volume and alveolar ventilation was determined imme- 
diately before anaesthesia proper was started. After 
induction and stabilization on thiopentone—nitrous 
oxide—oxygen, the patients were given supplementary 
doses of thiopentone, or of alphaprodine, or of both 
these drugs preceded by levallorphan. 

It was found that, as a supplementary agent, alpha- 
prodine had a less marked effect in depressing ventilation 
than had thiopentone, although it affected the minute 
volume more: In the group of patients who received 
all three drugs there was a considerable depression of 
alveolar ventilation initially, but within about 15 minutes, 
although the patients were much more deeply anaes- 
thetized, ventilation was closely comparable to that of 
patients given one additional analgesic without the 
antagonist. Donald V. Bateman 
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1417. The Radiographic Localization of Intracerebral 
Gliomata 

J. W. D. Butt and R. L. Rovir. Journal of the Faculty 
of Radiologists [J. Fac. Radiol. (Lond.)] 8, 147-157, Jan., 
1957. 14 figs., 7 refs. 


In view of the importance of accurate location in the 
prognosis and treatment of tumours of the brain the 
authors have re-investigated 100 cases-of supratentorial 
glioma which were examined post mortem at the National 
Hospital, Queen Square, London, between 1947 and 
1956; all cases of tumour occurring in the posterior fossa, 
which have special radiological features, were excluded. 
Plain films of the skull were examined for signs of 
increased intracranial pressure and for evidence of 
lateralization or location of the neoplasm. Contrast 
procedures were analysed for defining as accurately as 
possible the precise location of a tumour and the possi- 
bility of being able to diagnose its nature from the 
radiological findings. 

It was found that in only 21°%% of the cases was the 
neoplasm confined to one specific lobe of the brain. 
When the neoplasm was in one of the primary lobes of 
the brain, that is, at a site which might have been 
regarded as surgically accessible, there was also involve- 
ment of deep or midline structures in 64°%. Further, 
one-quarter of all cases showed macroscopical or histo- 
logical evidence of spread across the midline. In only 
one case were there two gliomata, in one there was an 
additional meningioma, and in a third case an unsus- 
pected acoustic neuroma. Of the plain films of the skull, 
42% showed signs of increased intracranial pressure. 
In about one-fifth (23) of all cases the pineal gland could 
be visualized in the antero-posterior view and of these, 
17 (74%) showed a significant shift of the gland to the 
contralateral side. Of 4 cases in which the examination 
was repeated at a later date, 3 in which the pineal gland 
was originally central showed a significant shift at the 
subsequent examination. Calcification was noted in 3 
cases, but this was no evidence as to the size of the 
tumour. The longest time interval between the last 
contrast radiographic examination and necropsy was 
44 months, but 89 of the 100 patients came to necropsy 
within one month. 

The presence of a tumour was diagnosed in 90% of all 
pneumographic studies and 82°%% of all angiographic 
studies, but this difference is not regarded as significant. 
By either method the radiologist could precisely define 
the exact delimitations of the tumour in slightly less 
than half of all cases. In the 22 cases in which both 
air and angiographic studies were carried out the diag- 
nostic accuracy of the two procedures was closely similar. 
In 71% of all cases in which “ pathological :umour 
vessels were seen within the glioma” the tumour was 
completely and accurately located, as compared with 
47% of all cases examined by angiography. It is con- 
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cluded that the results of radiography are disappointing 
in the diagnosis and location of glioma in the early 
stages of the lesion and that the procedures must be 
repeated if the neurological signs and symptoms become 
worse. John H. L. Conway-Hughes 


1418. Congenital Mitral Stenosis. Roentgen Study of 
Its Manifestations 

T. F. and R. N. American Journal of 
Roentgenology, Radium Therapy and Nuclear Medicine 


[Amer. J. Roentgenol.| 76, 743-757, Oct., 1956. 11 figs., 
22 refs. 


A total of 17 cases thought to represent instances of 
congenital mitral stenosis have been studied roentgeno- 
logically in this series. Two of these cases were proved 
by autopsy. In every instance in which angiocardio- 
graphy was performed, there was evidence of stagnation 
of the contrast substance within the left atrium and in 
every case except one the left atrium was appreciably 
enlarged. 

It appears that congenital mitral stenosis occurs more 
commonly in conjunction with some associated anomaly 
than as an isolated lesion. This is borne out by our 
present series of cases as well as by reports in the litera- 
ture. Furthermore, recent evidence from our own 
experience as well as other case reports suggests that 
congenital mitral stenosis, while still rare, may be more 
common than previously considered. Finally, it is 
believed that congenital mitral stenosis can and should 
be diagnosed by modern diagnostic procedures prior to 
death. Hence these children may, in selected cases, be 
afforded an opportunity of a prolonged life by early and 
skillful cardiac surgery.—[Authors’ summary. ] 


1419. Safe Angiography 
J. N. SeGetov. Journal of Neurosurgery [J. Neurosurg.) 
13, 567-574, Nov., 1956. 10 refs. 


This article describes a safe method of performing 
carotid and vertebral angiography which was employed 
at the Royal Prince Alfred Hospital, Sydney, 660 times 
on 400 patients without any complications or sequelae, 
apart from a cutaneous rash in 7 patients (1%). The 
absence of complications is attributed to the small volume 
of contrast material used and to careful premedication 
and anaesthesia. 

For the first 300 angiograms the contrast medium used 
was 35% diodone, but this was replaced by 30% “ dia- 
ginol”’ (sodium acetrizoate) for the remainder of the 
series. Both media gave good contrast, but diaginol 
produced less discomfort to the conscious patient and 
less stimulus to the anaesthetized. Each view was taken 
using only 8 ml. of contrast solution. Close cooperation 
of the radiographer was therefore needed, but the angio- 
grams were equal to, and often better than, those in 
which larger volumes of contrast substance had been 
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used. The technique employed for arterial puncture 
and injection is described in detail for both carotid 
and vertebral arteries. The solution used for flushing 
the needle and syringes and keeping them free from 
clots was a mixture of equal parts of sterile normal 
saline and 2°6°% sodium citrate solution. Up to 120 ml. 
of this solution could be used without any ill effects 
occurring. 

Premedication is regarded as being very important. 
In adults this consisted of 14 grain (100 mg.) of pento- 
barbitone sodium given 14 hours before the procedure 
and 4 grain (20 mg.) “omnopon” with 74> grain (0-44 mg.) 
of scopolamine 45 minutes before; in children the pento- 
barbitone was omitted and a suitably smaller dose of 
omnopon and scopolamine was given. For vertebral 
angiography 2 grains (130 mg.) of papaverine was given 
45 minutes before the procedure in order to lessen the 
risk of arterial spasm and was found to be of great 
advantage. Papaverine was also used for carotid angio- 
graphy in arteriosclerotic patients, but was not found to 
be of advantage as a routine measure. The anaesthetic 
to be used was dictated by the patient’s state of con- 
sciousness and ability to cooperate. This resulted in the 
use of local analgesia in 272 cases, intravenous thio- 
pentone in 336 cases, rectal “* avertin ’ (bromethol) in 28 
cases, bromethol and thiopentone in 21 cases, and ether 
in 3 cases (young children). Thiopentone was always 
used for vertebral angiography. The frequency of com- 
plications, transient and permanent, and the mortality 
in other published series are compared in tabular form 
with those in the present series. 

[The author’s technique conforms very closely to that 
used by experienced neuroradiologists in Great Britain.] 

J. MacD. Holmes 


1420. Angiocardiographic Mixing Defects as Indicators 
of Left to Right Shunt. [In English] 

M. M. FiGiey, B. NorDENsSTROM, A. M. STERN, and 
H. SLoan. Acta radiologica [Acta radiol. (Stockh.)| 45, 
425-437, June, 1956. 11 figs., 13 refs. 


From the University of Michigan Hospital, Ann Arbor, 
the angiocardiographic findings in 3 cases of patent 
ductus arteriosus together with 3 cases of ventricular 
septal defect, 2 cases of atrial septal defect, 2 cases of 
anomalous pulmonary venous drainage into the left 
innominate vein, and one case of partial anomalous 
venous drainage into the superior vena cava are described 
and illustrated. 


The authors consider that the observation of in- ' 


complete mixing of the opaque medium with the blood 
in the right heart and pulmonary artery is of value in the 
diagnosis of left-to-right shunts, though they have 
noticed that such mixing defects do not occur con- 
sistently. They advocate the method of venous angio- 
cardiography, especially when a search is being made for 
a patent ductus arteriosus. The factors controlling the 
visualization of mixing defects, such as radiographic 
technique, projection and timing, the volume of the 
shunt, and right ventricular pressure, are discussed. 
[Altogether this is a very comprehensive review of the 
subject.] M. E. Grossmann 


1421. Percutaneous Splenic Portal Venography 

R. E. Sremer, S. SHERLOCK, and M. D. TURNER. 
Journal of the Faculty of Radiologists [J. Fac. Radiol. 
(Lond.)] 8, 158-177, Jan., 1957. 18 figs., 28 refs. 

The authors report from the Postgraduate Medical 
School of London their experience in the performance 
of 100 percutaneous transplenic venograms and discuss 
the technique of this procedure, which in 39 cases was 
carried out on the Schonander biplane serial angio- 
graphic unit and in 61 instances on a simple cassette 
tunnel. 

With the Schonander table 10 films were taken in each 
plane in 7 seconds; with the cassette tunnel 5 antero- 
posterior films were exposed in 12 seconds. Premedica- 
tion was with 20 mg. of papaveretum and 0-3 mg. of 
scopolamine, or with amylobarbitone sodium (200 mg.) 
and pethidine (100 mg.). Local analgesia with 2°%% pro- 
caine was used for adults and general anaesthesia for 
children. The film should extend above the diaphragm 
for 3 to 4 inches (7-5 to 10 cm.). The contrast medium 
was 70°% diodone, of which 40 ml. was injected in adults 
and 10 to 20 ml. in children, the injection being made 
at the point of maximum splenic dullness in the mid- 
axillary line. The needle used, which had an outside 
diameter of 0-75 mm. and was 7 cm. long, was directed 
upwards and backwards to be introduced 2 to 3 cm. 
into the spleen, and was connected by polythene tubing 
to the syringe. The patients were asked to hold the 
breath during the actual introduction; blood dripped 
from the needle when it was within the spleen. The 
diodone was injected at the rate of 5 ml. per second and 
the first film taken after two-thirds of the medium had 
been given; the injection was usually completed just 
before the last film was taken. After the examination 
the patient was kept in bed for 24 hours and the pulse 
recorded half-hourly. . 

The indications for transplenic venography are the 
following. 

(1) Assessment of the portal circulation in patients with 
portal hypertension and gastro-intestinal haemorrhage. 
(2) To determine whether a portacaval shunt is patent or 
occluded. (3) To determine the cause of extrahepatic 
portal vein obstruction. (4) The elucidation of some 
cases of unexplained splenomegaly. (5) The elucidation 
of obscure chronic neuropsychiatric disorders in the 
presence of portal cirrhosis. (6) To help in the diagnosis 
of neoplasms involving the splenic or portal vein. 

Contraindications to the procedure are: (1) The 
presence of severe jaundice even though the patient’s 
prothrombin time may be normal. (2) A one-stage 
prothrombin time of more than 15 seconds. (3) The 
presence of ascitic fluid, which must be removed before 
splenic puncture is attempted. The only serious com- 
plication is haemorrhage. To reduce this risk a fine 
needle must be used and respiration stopped while it is 
inserted deep into the spleen. Severe pain may be 
produced by the extrasplenic injection of diodone, but 
this is unlikely to last more than an hour. Comparison 
with other methods showed that oesophageal varices 
were revealed in 76 patients by venography and in 66 by 
barium swallow. Comparison of the condition of the 
portal vein at necropsy with the venographic appearance 
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in 14 cases showed that there was good agreement in 13. 
In 8 patients in whom the portal venogram showed no 


filling of the portal vein it was found on hepatic-vein 


catheterization that hepatic venous pressure was low. 
If there is a large collateral circulation which follows 
mainly one route there may be little if any filling of the 
portal vein, but such patients are not troubled by 
haemorrhage and are usually suffering from neuro- 
psychiatric disorders. John H. L. Conway-Hughes 


1422. A Review of Trans-splenic Portal Venography in 
the Investigation of Portal Hypertension. Surgical 
Aspects 

R. M. WALKER. Journal of the Faculty of Radiologists 


[J. Fac. Radiol. (Lond.)| 8, 178-180, Jan., 1957. 2 figs., 
2 refs. 


Writing from the University of Bristol, the author lays 
down certain principles which have been found from 
experience to be of value when considering operation on 
patients with portal hypertension. (1) That a venous 
shunt between the portal and systemic circulations is 
indicated as a means of preventing haemorrhage from 
oesophageal and gastric varices, but that such a shunt 
has no place in the direct treatment of ascites. (2) The 
venous anastomosis must be large; the only adequate 
veins on the portal side are the portal vein itself and the 
splenic vein. (3) The nearer the shunt is to the obstruc- 
tion, the better will it function. (4) Adequate exposure 
of the portal vein can be obtained only through a right 
thoraco-abdominal incision. Until 1952 this procedure 
had one grave disadvantage, namely, that if the portal 
vein was found to be thrombosed a second incision was 
necessary; but the introduction in that year of trans- 
parietal portal venography, by which it could be shown 
whether the portal vein was patent or not, has solved 
this problem. 

It may be said that in cases of portal hypertension the 
great value of this investigation is in demonstrating the 
site of obstruction and the veins which are available for 
anastomosis. The author has occasionally made use of 
the investigation in cases of splenomegaly of unknown 
aetiology, but he has not found it of value in cases of 
pancreatic disease. The procedure has not been used 
unless the tip of the spleen was palpable below the costal 
margin. In 50 cases examined at Bristol there have been 
no complications. John H. L. Conway-Hughes 


1423. Intravenous Cholangio-cholecystography with 
** Biligrafin ’’. Its Value as Compared with the Oral 
Contrast Method 

R. W. W. Harpie and M. Israeiski. British Medical 
Journal (Brit. med. J.| 2, 779-783, Oct. 6, 1956. 1 fig., 
28 refs. 


The authors stress the fact that although intravenous 
cholangiocholecystography with “ biligrafin” is suc- 
cessful as a supplement to oral cholecystography, 
especially in cases where the oral method has been 
unsuccessful, it is usually ineffective in the presence of 
obstructive jaundice or severe liver insufficiency, although 
its use in such cases is not harmful. It provides an 
excellent means of demonstrating the presence of stones 


in the hepatic and common bile ducts, both before and 
after cholecystectomy. 

They suggest that intravenous cholecystography might 
be substituted for oral cholecystography as the primary 
method of investigation, and oral cholecystography 
reserved for those cases in which it is desirable to assess 
the concentrating power of the gall-bladder. They also 
suggest the use of intravenous biligrafin as a rapid 
means of confirming or excluding disease of the biliary 
tract as the cause of symptoms in abdominal emergencies. 

M. E. Grossmann 


1424. Cholangiography by the Biligrafin Method with or 
without Preceding Oral Cholecystography 

P. HsortH. Radiology [Radiology] 67, 835-839, Dec., 
1956. 20 refs. 


Between November, 1953, and January, 1955, the 
author carried out intravenous cholangiography with 
** biligrafin ’’ at the Copenhagen Municipal Hospital in 
270 cases, in 237 of which no gall-bladder shadow had 
been seen on oral cholecystography, which had been 
carried out previously in all cases. In 139 cases the gall- 
bladder was not visualized with biligrafin, but a normal 
common duct was demonstrated. Some of these cases 
were subjected to operation, which disclosed in one case 
a calculus of the cystic duct with marked gall-bladder 
dilatation, in 13 cases inflammatory changes of the gall- 
bladder with or without calculi, and in 5 cases concretions | 
with no marked changes in the gall-bladder. In 51 cases 
there was no visible excretion of the medium. In 11 of 
these cases “* the plasma [? bilirubin] values were over 
20 [? mg. per 100 ml.]”’; in 4 of these a final diagnosis 
of hepatitis was made and one patient was found at 
operation to be suffering from hepatic cirrhosis, but in 
the remainder there were no clinical signs of parenchymal 
liver disease. In 24 of the remaining 40 cases in this 
group clinical signs of acute cholecystitis were present, 
and in 5 cases signs of cholangitis following chole- 
cystectomy, but in the remaining 11 cases there were no 
clinical signs of cholecystitis or cholangitis. 

The author suggests that failure to visualize the gall- 
bladder associated with successful visualization of the 
biliary tract following the intravenous injection of bili- 
grafin indicates severe changes in the gall-bladder or 
cystic duct or both, with mechanical obstruction to the 
entrance of the opaque medium. The oral method is 
considered to afford more information concerning the 
function of the gall-bladder, whereas the intravenous 
method is useful in demonstrating the anatomical 
structures. M. E. Grossmann 


1425. Intravenous Cholangiography: Pitfalls in Inter- 
pretation 

H. S. Berwin, M. H. Poppet, and J. Stems. Radiology 
[Radiology] 67, 840-844, Dec., 1956. 5 figs., 4 refs. 

The following pitfalls in the interpretation of intra- 
venous choliangiograms with “ biligrafin’’ are empha- 
sized and illustrated by case histories. 

(1) Small, translucent gall-stones may be missed, as 
biligrafin often produces a fairly dense shadow, even in 
a diseased gall-bladder. (2) The sharp edge of the liver, 
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the renal shadow, loop of small intestine, and the duo- 
denal cap may produce shadows simulating a filled gall- 
bladder. (3) Biligrafin may be excreted by the kidney, 
and the renal calyces may be mistaken for the biliary 
ducts. M. E. Grossmann 


1426. Cholecystography with the Sodium Salt of Iopanoic 
Acid. [In English] 

R. Perernorr. Acta radiologica [Acta radiol. (Stockh.)} 
46, 719-722, Dec., 1956. 7 refs. 


1427. Roentgenologic Findings in the Stomach and Duo- 
denum in Cancer of the Pancreas. [In English] 

K. A. Larsen and A. PEDERSEN. Acta radiologica [Acta 
radiol. (Stockh.)| 45, 459-469, June, 1956. 12 figs., 
28 refs. 


Over a 5-year period 50 cases of cancer of the pancreas 
were confirmed at necropsy at Aker Hospital, Oslo, in 
31 of which a barium-meal examination had been per- 
formed. In 18 cases positive radiological signs for which 
the malignant condition may have been responsible were 
found. 

From an analysis of these findings the authors conclude 
that the following findings may contribute to the diag- 
nosis of cancer of the pancreas. (1) Small, smooth 
impressions and extrinsic pressure defects in the duodenal 
cap or the second portion of the duodenum. (2) Large 
defects with destruction of the mucous membrane in the 
pyloric antrum or duodenum. (3) A widened duodenal 
loop. (4) Displacement of the stomach and duodenum. 
(5) Constriction and dilatation in the duodenum. (6) 
Calcification in the tumour. M. E. Grossmann 
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1428. Roentgen Treatment of Myeloma with Special 
Consideration to the Dosage 

T. Norin. Acta radiologica [Acta radiol. (Stockh.)\ 47, 
46-54, Jan., 1957. 2 figs., 11 refs. 


Cases of myeloma have increased in number during 
recent years, possibly owing to improved diagnosis. 
The present investigation was undertaken at the King 
Gustaf V Jubilee Clinic, Gothenburg, Sweden, to deter- 
mine the effect of irradiation on local myelomatous 
deposits and the dosage of radiation necessary to heal 
them, 30 patients with multiple skeletal deposits, all 
verified histologically, being studied. Treatment was 
with x rays generated at 170 to 250 kV with 0-5 mm. Cu+ 
1-0 mm. Al filter, and was given 6 days a week, the daily 
dose being 300 to 400 r on the skin. The effect on 53 
lesions was assessed by (1) tumour regression; (2) healing 
of bone destruction; and (3) relief of spinal compression. 
Strandqvist’s fractional diagram was used in recording 
dosage, the effective tumour dose being reduced to the 
assumed single irradiation (cumulative dose). This 
method allows the effects on lesions treated differently 
to be compared. 

Relief of pain occurred in all cases, with objective 
improvement of 26 lesions and no improvement of 27. 
There was no objective improvement when the lesion 


dose was below 1,000 r. The optimum dose with a high 
healing frequency corresponded to a cumulative dose of 
1,500 r, that is, 3,400 r in. 15 days or 4,000 r in 30 days. 
This dosage should be aimed at in the treatment of all 
single lesions. When the deposits are diffuse throughout 
the skeleton those areas which are of greatest danger to 
the patient should be adequately treated to the same 
dosage levels. I. G. Williams 


1429. Radiotherapy in the Treatment of Orbital Tumours 
M. LEDERMAN. British Journal of Ophthalmology [Brit. 
J. Ophthal.) 40, 592-610, Oct., 1956. 22 figs., 4 refs. — 


_ The place of radiotherapy in the treatment of 190 
benign and malignant orbital tumours is discussed in 
this paper from the Royal Marsden Hospital, London. 
The only benign tumours thought to need radiotherapy 
are those haemangiomata which do not spontaneously 
regress or which are in a site exposed to trauma. In 
these benign cases the results are usually satisfactory and 
no ocular damage is received. Of the primary malignant 
tumours, the largest groups are formed by the sarcomata 
and tumours of the lacrimal glands. Of the sarcomata, 
those arising from lymphoid tissue are all radiosensitive, 
but the degree of malignancy varies and is not always 
consistent with the histology. The prognosis in this 
group as a whole is good. Of the very rare rhabdomyo- 
sarcomata, 7 orbital and 4 extra-orbital cases were seen. 
The author does not agree with Reese and Duke Elder 
that these tumours are radioresistant. His experience 
has been that they are radiosensitive but not “ radio- 
curative’, since recurrence took place rapidly. Since 
these tumours remain localized for most of their natural 
history delay in exenteration, as a result of trying radio- 
therapy first, does not appear to add to the risk of meta- 
stases. The commonest tumour of the lacrimal glands 
was the “‘ mixed” tumour, thought to be allied to the 
mixed salivary-gland tumours. Whatever the histology 
of these tumours may be, they are considered clinically 
to be malignant, and radiotherapy associated with sur- 
gery is the treatment of choice. Details are given of the 
various types of secondary tumour encountered, the 
place of radiotherapy in their treatment, and the results 
obtained in the whole series are reported. 

An extensive account is also given of the risks which 
the eye undergoes during radiotherapy and the best 
methods of minimizing damage while at the same time 
treating the lesion efficaciously. The different parts of 
the eye vary in sensitivity to irradiation; thus the cornea 
tolerates it well, provided sepsis and trauma are avoided, 
while the lens may develop a cataract if a single dose of 
600 or 1,500 r in one month is given. Again, differing 
technical methods produce different degrees of damage. 
Radon seeds and radium needles usually produce much 
more severe damage than external radiation. Some pro- 
tection of the more sensitive structures of the eye can 
usually be given, but this obviously varies according to 
the type and site of the lesion. The complications of 
radiotherapy most likely to occur are discussed, together 
with indications for their avoidance and reduction when 
this can be done without reducing also the chance of 
curing the patient. - V.M. Dalley 
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1430. The Hétel-Dieu de Paris and Its Surgeons 
(L’H6tel-Dieu de Paris et ses chirurgiens) 

G. MENEGAUX. Presse médicale [Presse méd.| 64, 2225- 
2229, Dec. 25, 1956. 5 figs. 


The author traces the history of the H6tel-Dieu in 
Paris from its reputed foundation in the 7th century, 
and presents brief annotations on some of its most 
famous surgeons. Long before the foundation of the 
Cathedral of Notre Dame the original hospital was 
housed in three or four small buildings; a charter of the 
year 829 is extant which calls on the Bishop of Paris to 
endow the city’s hospital. In 1182 these buildings were 


- replaced by others on the right bank of the small arm 


of the river Seine where it encircles the Ile de la Cité. 
These, gradually enlarged, were in constant use until the 
end of the 19th century. In 1505 the administration, 
hitherto under the exclusive jurisdiction of the Bishop 
and Chapter, was entrusted to a board of eight Com- 
missioners. The Chapter, however, retained its spiritual 
function and was expected to care for secular matters in 
the absence of the administrators. The inevitable con- 
flicts and malpractices are described. In 1652 Frangois 
Lavocat accorded new regulations to the Dames 
Augustines, their duties to include “‘ service to the sick 
poor”. At this time, also, Vincent de Paul exercised a 
great influence on the hospital by his organization of the 
activities of the Dames de Charité. 

As early as 1221 the surgeon Hubert undertook “ in 
charity and for the repose of his soul” to visit the 
patients. In the 14th century a regular medico-surgical 


_ service was established, and in the 16th century solid 


surgical studies were ensured by the teaching of the great 
Ambroise Paré. Fires repeatedly ravaged the hospital 
during the 18th century, and in 1787 Tenon, finding gross 
overcrowding, recommended the building of four 
hospitals on the outskirts of the city. Fortunately, 
perhaps, the Revolution prevented these recommenda- 
tions from being carried out. The hospital was rebuilt 
on the same site and remained there for another century. 
Finally, under the Consulate, the General Council of 
Hospitals was created and this system functioned until 
1948, when the present scheme of Assistance Publique 
was introduced in France. During the Revolution the 
need for doctors for the armies led to a radical re- 
organization of the Faculty of Medicine, which had 
become completely outmoded, and a report by Fourcroy 
in 1794 was followed by the creation of ‘* Schools of 
Health” in Paris, Montpellier, and Strasbourg. The 
reunion of medicine and surgery under the new Faculty 
became finally established; Desbois de Rochefort and 
Corvisart successfully organized bedside teaching of 
medicine at the Charité and Desault put students through 
a strenuous and comprehensive course of clinical surgery, 
without fee, at the H6tel-Dieu, where Xavier Bichat 
became one of his most distinguished pupils. .On the 
death of Desault in 1795 the chair of clinical surgery was 


filled by Pelletan who became involved in clashes of 
personality with his young and forceful surgical assistant, 
Guillaume Dupuytren, whose aim was to extol surgery 
as a science and to free it from its subordinate status. 


In the process he quarrelled with Laénnec, Boyer, 


Richerand, Lisfranc, Récamier, and many others. Since 
the death of Dupuytren in 1835 the chair of clinical 
surgery has been held by twelve professors, whose names 
and dates of tenure are recorded. 

Under the influence of the town-planner, Baron Hauss- 
mann, Napoleon III transferred the H6étel-Dieu to its 
present site on the other side of the great Cathedral 
square, where it was re-opened in 1878. The author 
concludes with a plea for the maintenance of this 
venerable hospital where it now stands in the centre of 
the city it has served so well and for so long. The 
crowds of patients daily attending the clinics and seeking 
admission are a testimony to the respect and affection in 
which the H6tel-Dieu is held by the people of Paris. 

Norman F. Smith 


1431. Mozart’s Unhappy Experience of Medicine and 
Doctors. (Les douloureuses rencontres de Mozart de la 
médecine et des médecins) 

M. PesteL. Presse médicale [Presse méd.| 64, 2234- 
2236, Dec. 25, 1956. 6 figs., 4 refs. 


In this survey of Mozart’s medical history the author’s 
theme is that, even if the weakling Mozart was threatened 
from infancy by diseases difficult for him to avoid, it 
must at the same time be recognized that: the medical 
care accorded him was of poor quality. The life of 
Mozart was a constant struggle against poverty and 
there appears to have been a collective culpability on the 
part of his medical advisers. The infant prodigy, more- 
over, was overworked by his ambitious father, who failed 
to secure for him proper medical attention. Eventually 
Dr Closset, the family practitioner, took pity on him 
and gave him his devoted, if sadly incompetent, attention. 

Certain facts are gleaned from the methodical corre- 
spondence of the Mozart family. In October, 1762, 
the boy, now aged 6, showed the first definite signs of 
fatigue after a series of strenuous journeys. He com- 
plained of pains in the joints, but was not excused from 
appearing before the Empress at 7 o’clock in the morning. 
He went to bed on returning home, but no doctor was 
summoned. Pain in the hip and pelvis was followed by 
an eruption. Mozart senior, who apparently assumed 
the role of physician, wrote: “I found... spots of the 
size of a kreutzer, red, slightly prominent and painful to 
the touch. There were only two on the shins and on the 
elbows. There was some fever”. Pharyngeal catarrh 
was also noted. The author considers this to be a classic 
picture of erythema nodosum, a condition that was to be 
described by von Hebra a century later. The following 
day a Dr Bernhardt saw the boy, spoke of a “ kind of 
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scarlatinal eruption ’’, and paid no further visit. A fort- 
night later the strenuous touring round Europe was 
resumed. Thereafter Mozart was frequently laid low by 
similar attacks, and also suffered from infective articular 
rheumatism which led to renal damage. In the autumn 
of 1765 he contracted a fever with a rash; this was 
deemed to be smallpox, then epidemic in Vienna. How- 
ever, the illness ran a short and benign course and left 
no trace, if subsequent portraits are to be trusted. 
Mozart himself writes of recurrent illnesses in the 
course of his journey to Vienna in 1781. An affection 
of the kidneys is mentioned for the first time in 1784, 
when he took to his bed for four days, suffering from 
renal colic with fever and pyuria. It has been suggested 
that Dr Hunczovsky refused, for mercenary reasons, to 
attend him. Overwhelmed by debts, the ill-health of his 
wife, and relentless work, Mozart in 1789 renewed con- 
tact with Dr Closset, and it was he who, two years later, 
attended the composer during his last illness. From 
contemporary evidence it appears that this illness took 
the form of renal insufficiency resulting from chronic 
nephritis. In the summer of 1791 increasing weakness 
obliged Mozart to slacken the pace. Digestive symp- 
toms, intense headaches, and pallor led the good Closset 
to diagnose meningitis. Another account of this illness 
mentions swelling of the hands and feet, while yet another 
speaks of high fever, shivering, and pleural effusion. 
On November 28, 1791, Closset called into consultation 
Sallaba, who gave a hopeless prognosis and visited 
Mozart on December 5. Mozart died during that night, 
a few weeks before his 35th birthday. 

Norman F. Smith 


1432. A Notable Irish Physician 
J. D. H. Wipess. Irish Journal of Medical Science 
[Irish J. med. Sci.) No. 373, 21-31, Jan., 1957. 


Thomas Arthur (1593-1675) had probably the largest 
and most varied medical practice of his time in Ireland. 
No contribution by him to medical literature is known, 
although he wrote a treatise on migraine some time after 
1654. However, there is a manuscript by Arthur in the 
British Museum (Add. MS. No. 31885), totalling 285 
leaves (probably 375 originally) and containing auto- 
biographical details, historical material relating to his 
native city of Limerick, accounts of transactions in 
money and property, and a record of his practice from 
1619 to 1666. It is partly in Latin and partly in English, 
the latter being used for describing financial dealings. 

After obtaining the degree of M.A. at the University of 
Bordeaux, Arthur studied medicine in Paris and then at 
Rheims, where he received his doctorate, returning to Lim- 
erick in 1619 at a time when medical practice in Ireland 
was not regulated and was carried on by barbers and 
apothecaries, and by charlatans of all kinds. Arthur’s 
first fee was for curing a case of gonorrhoea, while in his 
first month of practice he won acclaim for diagnosing 
pregnancy in a 50-year-old woman. His fame evidently 
spread, for he was summoned to Dublin, Kerry, and even 
as far as Dunluce, by members of the nobility. The 
turning-point of his career came in 1626, when he 
attended and cured Archbishop Ussher of a mysterious 
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affliction which had baffled the King’s physicians in 
England. Asa result Arthur, although a Catholic, was 
appointed physician to the Viceregal household. In 
1630 he found it necessary to take up permanent residence 
in Dublin, where, as his record shows, he attended 
patients of all social classes. When the civil wars began 
in 1641 he returned to Limerick. Here his royalist 
sympathies brought him a term of imprisonment and 
heavy fines levied by the Parliamentary forces. Never- 
theless he was able to return to Dublin in 1652, where 
he won the confidence of the Parliamentarians, including 
Fleetwood, who ruled Ireland in the name of the Protec- 
tor, and Henry Cromwell, Oliver’s brother, who became 
Lord Deputy. His practice, however, was never as 
prosperous as formerly. 

Arthur’s manuscript shows him to have been a skilful 
physician, and one who, although patronized by the 
wealthy classes, did not scorn the humble. He won 
respect from all, including religious and political oppo- 
nents. His erudition is manifested in his Latin verses, 
which he appears to have composed with ease, and in the 
scope of his library, which contained, besides 152 medical 
books, another 160 covering logic, dialectic, rhetoric, 
philosophy, metaphysics, history, architecture, astro- 
nomy, religion, and the Latin classics. Arthur seems to 
have retired from practice in 1666. 

Geoffrey R. Pendrill 


1433. The Pernicious Remedy of the Naval Surgeon 
J. Dosson. Journal of the Royal Naval Medical Service 
[J. roy. nav. med. Serv.) 43, 23-28, 1957. 1 fig. 


“The pernicious remedy of the Naval surgeon”’ was 
tobacco. In the Charter granted by Charles I to the 
Company of Barber-Surgeons in 1629 a clause was 
inserted requiring that the surgeon on any ship leaving 
the port of London was to have his instruments and 
medical equipment ‘‘ examined and allowed by two of 
the Governors of the Mystery”. In spite of several 
attempts to change this regulation the privilege was 
closely guarded, but in 1800 the clause was included in 
the Charter of the Royal College of Surgeons. In 1812 
the Court of Examiners was asked to revise the list of 
instruments “‘ required to be provided by surgeons in the 
Navy”. The court made a few alterations, the most 
interesting of which was the recommendation that there 
be omitted “‘ that portion of the apparatus for the use 
of the smoke of tobacco in the case of suspended anima- 
tion because, tobacco in such case, howsoever employed, 
so far from animating, must always have a deadly 
tendency ”’. 

A brief history is given of the use of tobacco as a 
remedy for many ailments and of its unfortunate adop- 
tion by the Royal Humane Society. John Hunter, who 
was a member of the Society, wrote cautiously about the 
use of tobacco: “I would avoid likewise throwing any- 
thing in by the anus which might lead to an evacuation 
that way, as every such evacuation also tends to lessen 
the animal powers; of course, I have avoided speaking 
of the fumes of tobacco which always produce sickness 
or purging according as they are applied.” In 1811 
Benjamin Brodie showed by experiments on animals 
that tobacco had a poisonous effect. Zachary Cope 
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‘References are to page numbers. An asterisk denotes title and reference only 


Abrams’s heart reflex and variability in 
heart size, 26 
bscess, cerebral, in cyanotic con- 
genital heart disease, 324 

—, pulmonary, topical and systemic 
chemotherapy, 190 

Absenteeism due to sickness, analysis 
of incidence in Moscow, 293 

Acetazolamide, action on gastric secre= 
tion, 239 

—, anticonvulsant action in children, 
51 

— in chronic cor pulmonale, 260 

N-Acetyl-para-aminophenol, analgesic 
properties, 158 

Acetylcholine arrest during cardiac 
surgery with hypothermia, 254 

Acetyldigitoxin, clinical trials, 79 

Acetylmethadol control of chronic 


pain, 7 
Acetylsalicylic acid, see Aspirin ? 
Achlorhydria, gastric carcinoma with, 


321 

Acid-fast bacilli, chromogenic, com- 
plicating pulmonary disease, 243 

Acidosis, diabetic, humoral insulin 
antagonists in, 338 

Acne, limits of safety of dermabrasion 
and subsequent regeneration of 
epidermis in, 285 

— vulgaris, 351* 

Acrocyanosis, remittent necrotizing, 


107 

ACTH, see Corticotrophin 

Actinomycin, antibiotic and cytostatic 

roperties, 378 

Addison’s disease and active tuber- 
culosis, interrelationship, 119 

— —, cortisone alone and with deoxy- 
cortone acetate and sodium chloride 
in, 271 

—-—, peptic ulcer during cortisone 
treatment, 119 

Adenocarcinoma, rectal, high-voltage 
x-ray therapy in primary treatment, 


297 . 

Adenoma, hyperfunctioning, of islets 
of Langerhans, association of mus- 
cular atrophy with, 130 

Adenovirus from human adenoid tissue, 
infection of volunteers by, 161 

— in acute respiratory disease, clinical 
and laboratory study, 160 

a in navy recruits, 160 

— — HeLa cell cultures, neutralization 
test with, 375 

— infection epidemics, 11 

—-—, immunity and disease in adult 
volunteers, 235 

— —, neutralizing and complement- 
fixing antibody response to, 375 

— — of respiratory tract, 309 

—, Type 8, antibodies in epidemic 
keratoconjunctivitis, 76 

— vaccine to prevent acute respiratory 
illness in recruit training camps, 6 
——, trivalent, efficacy in naval 
recruits, 60 

* 


Adolescence, pulmonary tuberculosis 
in, surgical treatment, 312 

Adrenal atrophy in prolonged cortico- 
treatment, measures to avoid, 
27 

— cortex, chemical and clinical prob- 
lems of, 44 

— — deficiency, replacement therapy 
with cortisone, 120 

—-—,evolution of carbon-tetra- 
chloride-induced cirrhosis and, 229 

— — function, corticotrophin zinc test 
of, 271 

— — —, evaluation by corticotrophin 
stimulation, 195 

—— —, regulation by dual mechan- 

-ism, 

— —, influence o nom on, 377 

— influences on stomach, 119 

— insufficiency and active tuberculosis, 
interrelationship, 119 

Adrenalectomy, effects of insulin after, 


41 

Adrenaline sensitivity of peripheral 
blood vessels in hypertension, 399 

Adrenergic blocking ‘agents, effects on 
pulmonary circulation, 254 

Adynamia episodica hereditaria, 210* 

Agammaglobulinaemia, familial, 33 

Agnosis, visual, sensory deficits in, 345 

Agriculture, workers in, nitrogen di- 
oxide and tetroxide pneumonia in, 
215 

Air conditioning machine combined 
with electrostatic precipitator for 
removing ragweed pollen from atmo- 
sphere, 91 

— contamination by micro-organisms 
and dust from clothing and bedding, 
214 

—, negatively ionized, effect on cold 
receptors of skin, 365 

— pollutants, threshold limit values 
of, 217 

— —, toxicity of, 214 

— pollution in Copenhagen by benz- 
pyrene and other polycyclic hydro- 
carbons, 214* 

Alastrim, clinical experiences, 83* 

— epidemic in The Hague, 212* 

Alcohol, effect on peptic ulceration, 94 

Alcoholism, chronic, Dupuytren’s con- 
tracture in, 170 

—,—, reserpine treatment, 427 

—,—, with liver disease, response to 
alcohol in, 392 

Aldosterone activity, relation to sodium , 
retention in heart failure, 259 

— hypersecretion in Cushing’s syn- 
drome, 196 

— secretion, effect of corticotrophin 
on, 270 

— —, inhibition by amphenone, 410 

—-—, normal, and in oedema, effect 
of intravenous saline on, 336 

— — regulation, role of fluid volume 
in, 330 

Aldosteronism, primary, 335 
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Aldosteronism, primary, due to adreno- 
cortical 44* 

—, —, renal function in, 410 

Alkalosis in sodiym and potassium 
depletion, 389* 

Allergy, 22, 91, 167, 251, 388. See 
also Anaphylaxis 

— in connective-tissue disease, 343** 

— to certain foods causing diarrhoea, 
gI 

—, tree pollen in Great Britain and, 


388 
“ Allypropymal” poisoning, ‘ megi- 
—_ ” and amiphenazole treatment, 
21 
Alphaprodine, effect on respiration, 438 
** Ambonestyl ” in cardiac arrhythmia, 


79 

Amicetin, clinical studies, 81 

** Aminazine ”’, physiological and mor- 
phological characteristics of blocking 
action on sympathetic ganglia, 157 

Amino-acids, administration in motor 
neurone disease, 282 | 

— and kwashiorkor, 166 

— metabolism in liver disease, 253 

Amino-aciduria in nephrotic syndrome, 
chromatographic study, 193 

p-Aminobenzolsulphonamido-iso- 
effects on carbo- 

ydrate metabolism, 197 

Amino-2-methyl-6-heptanol hydro- 
chloride in chronic pulmonary heart 
disease, 27 

Aminometradine, clinical trial, 79 

Aminophylline, oral, in angina of 
effort, 397 

Amiphenazole in allypropymal” 
poisoning, 218 

Ammonia levels in transfused blood, 


332 

— metabolism and glutamate therapy 
in hepatic coma, 24 

Ammon’s horn sclerosis with temporal 
= epilepsy, aetiological aspects, 
2 


Amnion implantation in peripheral 
vascular disease, 32 

Amniotic fluid, effect in pa’ meal 
= hyaline membrane syn 
2 

Amodiaquin’ in chronic discoid lupus 
erythematosus, 285 

Amoebiasis, colonic, glaucarubin 
treatment, 21 

—, complement-fixation test in diag- 
nosis and management, 387 

—, diiodohydroxyquinoline, chloro- 
quine, bacitracin, and neomycin com- 
bined in, 90 

—, immobilization reaction in, 237 

—, methods of intestinal inv: in 
early stages, 371 

—, RO 2-1160 treatment, 20 

Amphenone inhibition of aldosterone 
secretion, 410 

Amphetamine in enuresis, 354 

Amyloidosis, cardiac, 173 
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Amyloidosis, systemic,familial primary : 
experimental, genetic, and clinical 
study, 318 

Anaemia, haemolytic, auto-immune, 
reticulocytopenia in, 186 

—, —, —, splenectomy in, 3 

—)— congenital, An of spleen 
in, 233. - 

—,—,—non-spherocytic, non-familial 
cases, 187 
—in rheumatoid arthritis, 342 

— — sepsis, pathogenesis, 331 

— and iron tavernas in neoplastic 
disease, 33 
iron-deficiency, of treat- 
ment compared, 1 
—, megaloblastic, 
absorption in, 110 

—,—, gastric biopsy in, 35 

—,—, of pregnancy and puerperium, 
cyanocobalamin treatment, 35 

— of chronic renal insufficiency, effect 
of serum from azotaemic patients on 
maturation of normeblasts in sus- 
pension cultures, 231 

—-—disseminated malignant neo- 
plastic disease, life span of erythro- 
cyte in;-111 

—-— pregnancy, intramuscular iron 
therapy, 34 

—-— prematurity, aetiology, patho- 
genesis, and iron requirement, 352 
—, pernicious, absorption, elimination, 
and excretion of cyanocobalamin in, 


34 

—,—, blood group A and, 186 

—,—, ’ effect of cyanocobalamin on 
erythrocyte size in, 35 

—_—,—, erythrokinetics i in, 264 

—, —, gastric carcinoma with, 321 

—,—, incidence of Group-A blood in, 
110 
—, radiation, part played by destruc- 
tion of circulating erythrocytes in 
genesis of, 362 
—., sickle- cell, clinical and haemato- 
logical studies of crisis in, 401 

—,—, correlation of clinical features 
with behaviour of sickle cells in vitro, 
303 

—,—, hyposthenuria in, a reversible 
renal defect, 110 

—,—, in children, blood volume 
relationships and use of plasma 
extender in, 33 

—, —, — South Turkey, 401* 

—,—, maintenance of a high rate of 
sickling in an African community, 
109 

—,—, sustained at normal haemo- 
globin levels by multiple transfusions, 

263 


see also Analges 
—, controlled itive- 
pressure respiration in, 143 

— for surgery of nose, pharynx, larynx, 
and trachea, 407 

—, heat-stroke during and after, 143* 

—, hypotensive, electrocardiogram in, 


220 

—, muscle-relaxant, facial paralysis 
after, 48 

64, 143, 219-22, 361, 
437- 


Analgesia, spinal, exacerbation mo 
existing neurological disease after, 
361 

— with nitrous oxide-oxygen-curare 
for major surgery in  poor-risk 
cases, 143 
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Anaphylaxis reactions in mesenteric 
vessels of guinea-pigs in vivo, 22 

Anastomosis, portacaval, in portal 
hypertension, 393 

Anatomy at Ospedale Maggiore, Milan, 
in Leonardo da Vinci 

,14 

Androgens, oral, gynaecological uses, 
121 

Aneurysm, cerebral, causing subarach- 
noid haemorrhage, results of treat- 
ment, 49 

—, chronic post-infarction, of heart, 
surgical treatment, 
—, congenital, of venicieuiee septum 
diagnosed during life, 394 
—, intrasellar, clinical picture, diag- 
nosis, and treatment, 50 

— of patent ductus arteriosus, 394 

— — subclavian artery associated with 
cervical rib, angiocardiographic 
study, 330* 

Angina of effort, oral dihydroxypropyl- 
theophylline and aminophylline in, 
397 

— pectoris, sodium calciumedetate 
treatment, 397 

— —, follow-up study (25 years), 180 

natural history of- changing 
patterns of, 30 

se, prothrombin and fibrinogen 
levels in, 180 

— —, “ rauwiloid ” treatment, 100 

—w—,sympathectomy in, follow-up 
study, 181 

— —, visnagane treatment, 181 

Angiocardiography, contrast media in 
physiological effects, 144 

— in assessment of ne of intra- 
thoracic tumours, 14 

— — demonstration of in 
carcinoma of lung, 113 

diagnosis of mitral regurgitation, 
32 

—-w—patent ductus arteriosus and 
septal defects, 440 

a preoperative diagnosis of mitral 
stenosis and insufficiency, 225 

Angiography, carotid and vertebral, 
safe method, 439 

—, cerebral, hypaque 
medium in, 224 

—, intracardiac, controlled instan- 
taneous intra-atrial release of con- 
trast material in, 65 

Angioma, intracranial, mode of pro- 
— and surgical treatment, 
12 

Anoxaemia, maternal, effect on foetal 
haemoglobin of newborn, 431 

Ansolysen’”’, see Pentolinium tar- 
trate 

Antacid in peptic ulcer, glycine— 
calcium-carbonate mixture as, 390 

—, neutralizing effect and antipeptic 
properties, 377* 

“Anthiomaline”, intravenous, in 
urinary schistosomiasis, 90 

Anthrax immunization of man and 
monkey with antigen, 155 

Antibiotic administration, mycotic in- 
fections of lung caused by, 37 

—dietary supplements in protein 
deficiency in children, 20 

— therapy in otorhinolaryngology, 191 

Anticoagulants in myocardial infarc- 
tion, selection of patients by heparin- 
retarded coagulation time, 30 

Antihaemophilic factor, assay using 
prothrombin conversion ratio, 303 


as contrast 


Antihaemophilic globulin, assay in 
plasma, 4 
states, benactyzine treatment, 


tin: abdominal, diagnostic value of 
pulsation of, 319 

ctation, course and prognosis, 
182 

——, haemodynamic and clinical 
appraisal after resection and end-to- 
end anastomosis, 330 

—-—with patent ductus arteriosus, 

severe, clinical study, 
17 

— insufficiency, rheumatoid spondylitis 
and, 47. 

—stenosis, assessment by per- 
cutaneous left ventricular puncture, 
325 

— —, calcific, direct-vision correction 
by means of pump oxygenator and 
retrograde coronary sinus perfusion, . 


103 
——, left heart catheterization in, 


rheumatic valvular 
disease and, 395 

——,subvalvular, diagnosis during 
life, 176 

— —, transventricular valvotomy with 
improved dilator in, 256 

——, valvotomy under direct vision 
during hypothermia for, 178 

Aortitis’ syphilitic, penicillin treat- 
ment, statistical analysis of results, 


398 

Aortography, translumbar, dissection 
of aorta in, 296 é 

A.P.C. virus, see Adenovirus 

Apoplexy, euphyllin and _ cortisone 
treatments, 278 

Appendicitis, acute, Lawson Tait and, 
300* 

Appendix, necrotizing arteritis in, 372 

“* Apresoline ” in hypertension, evalua- 
tion, 182 

Arginine, urinary excretion by mon- 
goloid children, effect of glutamic 
acid on, 427 

“ Arlidin ”’, peripheral vasodilator with 
selective action on muscle vessels, 
clinical evaluation, 107 

Armstrong, John and George, their 
work in field of child care, 364 

Arnold-Chiari malformation associated 
with spina bifida, morbid anatomy, 


Arrhythmia, 
ment, 79 

-, auricular fibrillation, effects of 
intravenous digoxin i in, 396 

—,— —, quinidine treatment, 104 

chronic atrial fibrillation, conver- 
sion to sinus rhythm by quinidine, 
257 

— complicating intracardiac surgery, 
molar sodium lactate in, 324 
—, ectopic, effect of intravenous potas- 
sium chloride on, 257. 
—, ventricular fibrillation, in hypo- 
thermia, rewarming and electric 
shock for, 64 

—, — —, lignocaine in cardiac resusci- 
tation from, 306 

Arteries; coronary, see Coronary 
—, carotid, occlusion, angiographic 
study, 50 
—, internal mammary, effect of ligation 
on myocardial insufficiency, 258 


“ambonestyl” treat- 


at 
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te 
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Arteries, middle cerebral, spontaneous 
occlusion of, 50* 
pulmonary, controlled unilateral 
occlusion in study of lung function, 
333 

massive thrombotic occlusion 
of, 324 
—, vertebral and carotid, atheroma in 
cerebrovascular disease, 279 

—,—, cervical portion, clinico-patho- 
logical study, 201 

Arteriography, cerebral, pathological 
effects, 49 
—-, post-mortem pulmonary, technique, 
233 

Arteriosclerosis, coronary, changes in 
intramural coronary branches in, 151 

“Sey in younger age group, 30 

, pulmonary, correlation with right 

in mitral stenosis, 


Arteritis, distal senile obliterative, oral 
dibenyline i in, 330 
_—, necrotizing, in appendix, 372 
,»—, pulmonary, interrelation with 
rheumatic heart disease, 370 
Arthritis, 
therapy, 126 
— and psoriasis, relation between, 429 
— — —, study of 34 cases, 415 
—, rheumatoid, anaemia in, 342 
—,—, aspirin and prednisolone in low 
dosage in, 413 
—, —, bone-marrow changes in, 342 
—,—, “ butadion ” treatment, 125 
—,— , characteristic rash in, 126 
—,—, chloroquine treatment, 341 
—, comparative therapeutic trial, 


I 

—,—, functional state of higher ner- 

vous activity in, 276 

—, —, haemodilution in, 46 

hereditary predisposition to, 
210 

—,—, hyaluronic acid treatment, 416 

—, —, intra-articular hydrocortisone 
tertiary-butyl acetate in, 340 

—,—,— and local administration of 
hydrocortisone by hypospray jet 
injector, 340 

—,—, — procaine and hydrocortisone 
acetate in, 46 

—,—,laboratory aids in steroid 
therapy, 415 

—,—, measurement of activity of, 46, 


47 

—,—, muscular lesions in, histological 
study, 234 

—,—, onset and progress, 341 

—,—, positive L.E.-cell 
in, 341 

—,—, prolonged corticosteroid treat- 
ment, of adrenal atrophy 
in, 27 


—,—, sheep-erythrocyte agglutination 


tests for, 340 

c substance in blood and 
joint fluid in, 46 > 

—,—, Synergistic action of isoniazid 
and cortisone in, 198 

—,—, with chronic leg ulceration, 
417 

—,—,— intensive visceral involve- 
ment, clinical and pathological study, 
125 

Arthur, Thomas (1593-1675), notable 
physician of Ireland, 444 

Asbestosis with pleural calcification in 
insulation workers, 359 


degenerative, controlled 
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Ascites in Laennec’s cirrhosis, portal 
hypertension as related to, 25 
— —-relation to portal hypertension 
due to chronic occlusion of extra- 
‘hepatic portion of portal vein, 97 
Aspirin and prednisolone in low dosage 
in rheumatic diseases, 413 
—in myxoedema, comparison with 
DL-triiodothyronine, 335 
Asthma, see also Status asthmaticus 
—, acute adrenaline-fast, molar sodium 
lactate treatment, 388 
—, autosensitization, 388 
—, chlorpromazine treatment, 22 
aerosol hydrocortisone in, 
167 
—,— cor pulmonale in, steroid hor- 
mone treatment, 260 
—, cortisone treatment, 167 
— —'dus to allergic sensitivity to castor- 
oil plant, 251 
—~- , electrophoresis of serum protein in, 
2 51 
— in children, plasma 17-hydroxy- 
_corticosteroid concentrations in, 251 
—, induction of acute allergic reactions 
by intravenous administration of 
rgens, 22 
—, plasma protein pattern changes in, 
251 
—, prednisone and prednisolone treat- 
ment, 22 
—, removal of r pollen from 
atmosphere by electrostatic precipi- 
tator combined with air-condition- 
ing machine, 91 
—, sputum diagnosis complicated by 
bronchial infection, 388 
Atelectasis, ‘‘ plane ”’, 403 
pulmonary, in. newborn, 


pe thee of vertebral and carotid 
arteries in cerebrovascular disease, 


279 

aetiological study, 181 

—, arterial, problems in contemporary 
studies, 261 

—, cerebral, calcium concentrations 
im, 149 
—, coronary, see ary 
—-, sitosterol modification of abnormal 
serum lipid patterns in, 316 

hy, familial progressive cere- 

bellar, 420 

—, muscular, associated with hyper- 
functioning adenoma of islets of 
Langerhans, 130 

Atropine and hexamethonium, action 
on gastric secretion and ga 4g 239 

Auricularis magnus section 
douloureux, 344 

Autohaemolysis, spontaneous im vitro, 
in haemolytic disorders, 369 , 
“ Azapetine’’ in peripheral arterial 
disease, 32 

renal, blood and urinary 
diastase in, interrelationship and 
diagnostic significance, 229 


“ Bacto-strip” in rapid detection of 
— organisms in bile and urine, 


Barbiturate and leptazol combinations, 
effect of overdosage in man, 157 

— narcosis, measurement of depth, 361 

— poisoning, haemodialysis in, 63 

— —, morbid anatomical findings, 60 

Barbituric acid poisoning, ‘ ‘megimide ” 
treatment, 218 


447 


Barrier cream, “ covicone”, in pre- 
of dermatoses, 


B.C. Ce, British freeze-dried, vaccina- 
tion of newborn infants, 163 

— vaccination in Basle, 243* 

—-—-— tuberculosis epidemic in 
school, 12-year follow-up, 311 

ey ulcers following, effect of iso- 
niazid treatment on Tape 163 

— vaccine, freeze-dried 
_ 13 

—-—,-—, preparation of a standard 
product, 13 

— bacterial and dust content, 


Beds i in hospital, best utilization, 291 
Behaviour, overactive, in children with 
cerebral damage, 137 
eos ” in acute amoebic dysen- 


tery, 3 
see Megimide ” 
Benactyzine i in. anxiety states, 348 
— — psychoneurosis, 348 


Benzanthrone manufacture, industrial 


hygiene problems in, 62 
* Benztropine ” in Parkinsonism, 281 
Benzylpenicillin, oral, in children, 
blood levels after, 308 
in gonorrhoea in men, 


—with and without érythromycin, 
antistreptococcal and antistaphylo- 
prea activity of plasma after 

tion, 308 

9% mzpyrene formation, inhibition 
in cigarette smoke, 365 

— in smoke of cigarette paper, tobacco, 
and cigarettes, 365 

Betaine administration in motor 
neurone disease, 282 

Betatron therapy of advanced car- 
cinoma of bladder, 223 

Bile, bilirubin glucuronide i in, 69 
_, coliform organisms in, rapid detec- 
tion by “‘ bacto-strip ”, 235 

— duct disease, paper electrophoresis 
of serum proteins in, 302 

Bilharziasis, see Schistosomiasis 

“ Biligrafin forte”? in cholecystangio- 
graphy, 145 
—, intravenous, in cholangiochole- 
cyStography, comparison with oral 
contrast method, 441. 

Bilirubin glucuronide in serum, bile, 
and urine, 69 

—, total output, effect of intravenous 
fat emulsions on, as measure of 
haemolysis, 252 

Black, Joseph (1728-1799), and begin- 
ning of chemical research in biology 
and medicine, 300* 

Bladder carcinoma, advanced, betatron 
therapy, 22 3 

— —, association with smo » 115 

Blalock-Taussig anastomosis or pul- 
monary stenosis or atresia, 5-year 
follow-up, 176 

Blankets, see Bedding 

Blood circulation, see Circulation 

— wre promoting activity of glass, 


— coagulation, acceleration and inhibi- 
tion by phospholipids from brain 
tissue, 4 

— — defects in liver disease, 322 
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ry, 
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tric 
: — coagulability, despeciated plasma 
scl- and, 185 
—-—in myocardial infarction and 
angina pectoris, 180 } 
phic 
tion 
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Blood coagulation and dietary fat, 
relationship between, 4 

— inhibitory effect of neodymium 
on, 238 

— — tests, lipid extracts of platelets 
and brain as substitutes for platelets 
in, 303 

— donors, universal, isoagglutinin and 
haemolysin screening procedures for, 


71 

— flow, cerebral, 
mazine on, 157 

— —,—, measurement in relation to 
electroencephalogram, 127 

— glucose level, effect of protein on, 


effect of chlorpro- 


338 

— grouping, ABO, large-scale, analysis 
of errors detected in, 368* 

— groups, A, pernicious anaemia and, 


110, 186 

— —, ABO, association with peptic 
ulcer, 319 

——,—,in peptic ulger and gastric 


carcinoma patients, distribution, 94 

— —, —, relation tosite and epidemio- 
logy of. gastric carcinoma, 171 

— —,— and Rh, grouping ‘with Eldon 
cards, 232 

—-—,—,and secretor character in 
duodenal ulcer, population and sib- 
ship studies, 357 

— —, Du, in routine Rh-typing and 
cross-matching procedures, 71 

— —, Rh testing by modified Chown 
technique, 232 

—in rheumatoid arthritis, specific 
substance in, 46 

— plasma electrolyte and total protein 
levels, variation in the individual, 1 

— platelet antibodies, identification 
and significance, 231 

— pressure, see also Hypertension; 
Hypotension 

— —, arterial, in s ingomyelia, 347 

_-—, neonatal, relation to maturity, 
mode of delivery, and condition at 
birth, 288 

— —-, venous, in first hours of life, 


353 

— serum, bilirubin glucuronide in, 69 

— — copper content, relation to oxi- 
dative capacity of ceruloplasmin, 69 

— — protein, electrophoretic study in 
chest diseases, 69 

—, stored, ammonia levels in, 332 

—, —, dangerous contaminants in, 332 

— sugar level in health and in diabetes, 
effects of carbutamide and _ tol- 
butamide on, 412 

—-—response test in selecting dia- 
betics for oral treatment, 338 

— supply of trigeminal ganglion, 130 

— transfusion, exchange, in erythro- 
blastosis foetalis, electrolytic con- 
siderations, 207 

—-—, multiple, erythrocyte survival 
maintained at normal haemoglobin 
levels by, in sickle-cell anaemia, 263 

— vessels, see also Arteries; Vascular 
disease 

— — of renal glomerulus as revealed 
by plastic reconstruction from serial 
sections, 193 

— —, peripheral, adrenaline sensitivity 
in hypertension, 399 


——,—arterio-venous communi- 
cations, radiological manifestations, 
_ 

pulmonary, in 


histological study, 370 
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Blood volume in gastro-duodenal 
haemorrhage, 94 

— — relationships and use of plasma 
extender “4 sickle-cell anaemia in 
children, 3 

Body Gretinennt in congenital heart 
disease, 27 

— fluid, see Fluid 

Boeck’s. sarcoid simulated by lipo- 
granuloma, 371 

Bone changes in sarcoidosis, 310 

ase associated with low serum 

phosphatase level, 318 

—w—in prolonged obstructive jaun- 
dice, 97 

— marrow changes in children with 
rheumatic fever and haemolytic 
streptococcal infections, 339 

— — — — rheumatoid arthritis, 342 

— — in ischaemia, 368 

— — — lead poisoning, 359 

— — — malignant disease, 368 

— salt metabolism in rickets, radio- 
active phosphorus study, 92 

Bradykinesis, visual, so-called, 420 

Brain, see also Angiography; Electro- 
encephalogram: Encephalitis; 
Encephalomyelitis; Leucotomy ; 
Meningitis; Meningo-encephalitis; 
Palsy, cerebral 

— abscess in cyanotic congenital heart 
disease, 324 

— aneurysm, subarachnoid haemor- 
rhage due to, results of treatment, 


49 
— arteriography, pathological effects, 


49 
in, 14 
blood Seg see Blood flow, cerebral 
—, caudate nucleus extirpation, growth 
and behaviour of puppies with intact 
cerebral cortex after, 48 
— changes in children with rheumatic 
fever, 72 
— concussion, vertigo after, 278 
— cortex, sensorimotor, reactions of 
single neurone after electrical 
stimulation, 301 
—,familial progressive cerebellar 
atrophy, 420 
— haemodynamics and oxygen meta- 
bolism, effect of chlorpromazine on, 
massive, 


157 

— haemorrhage, prolonged 
hypothermia in, 202 

_-_—, present-day position of treat- 
ment, 422 

— infarction, cortisone treatment, 423 

— —, experimental, effect on trans- 
aminase activity in serum, cerebro- 
spinal fluid, and infarcted tissue, 1 

—injury in children, overactive 
behaviour with, 137 
— lesions, laughter disorders due to, 
422 

— manifestations of cyanocobalamin 
deficiency, 345 

— metastases from primary bronchial 
carcinoma, 406 

— phlebitis in children, diagnosis, 356 

— stem atrophy, electroencephalogram 
in unconscious patient with, 277 

—, subarachnoid haemorrhage, com- 
municating hydrocephalus from, 346 

— swelling of unknown cause, 345 

—,temporal horn, development, 
normal variations and changes asso- 
ciated with non-expanding epilepto 
genic lesions of temporal lobe, 424 


Brain, third ventricle, paraphysial or 
colloid cysts of, radiologic study, 
224 

—tissue, phospholipids from, as 
accelerators and inhibitors of blood 
coagulation, 4 

— tumours in children, 290* 

—-—and injury, electroencephalo- 
scopy of pattern of brain potentials 
in, 420 

— —, radiological location, 439 

— —, radiotherapy, 147 

— vascular accidents, present-day 
position of treatment, 422 

— — disease, amplitude of respiratory 
movements in, 128 

— —-—, atheroma of vertebral and 
carotid arteries in, 279 

—— —, cervical portion of vertebral 
artery in, clinico-pathological study, 
201 

— white matter, degeneration in severe 
dementia after head injury, 128 

Bread made with endrin-contaminated 
flour, food-poisoning due to, 139 

Breast carcinoma, palliation with 
phosphoramide drugs, 240 

— lesions, ultrasonic diagnosis, 419 

Bronchiectasis, apical, correlation of 
tomographic and _ bronchographic 
findings, 311 

—, familial incidence, 189 

—, topical and systemic chemotherapy, 
190 

Bronchitis, chronic, causes of persistent 
or intermittent cough in, 267 

—,—, chlorpromazine treatment, 22 

—,—, long-term chemotherapy, 190 

—,—,social and economic con- 
sequences, 189 

Bronchography in diagnosis of “ peri- 
pheral primary carcinoma, 37 

Bronchus carcinoma, lymphatic and 
vascular spread, 370 ; 

— —, nitrogen mustard treatment, 267 

—, obstruction of superior vena 
cava in, 267 

— primary, brain metastases from, 
4 


——, review of 910 cases and results 
of treatment, 406 

— disease, pancreatic dornase aerosol 
in, 266 

— rupture, traumatic, in children, 403 

Brucellosis, meningeal, diagnosis and 
treatment, 280 
—, phage antiserum as aid in bacterio- 
logical diagnosis, 305 

Burns, distal and proximal necrosis of 
kidneys in, 372 

“ Butadion ” in rheumatic diseases and 
infective non-specific polyarthritis, 


125 

“ Butazolidin see Phenylbutazone 

4-Butoxy-4 ’-dimethylamino- diphenyl- 
thiourea (SU 1906) in leprosy, 21 

But Itolylsulphony urea, see 

nase’ 

Butylphenamide in fungus infections of 
skin, 205, 351 

Byssinosis in cotton and other textile 
workers, 61 

BZ 55 see Carbutamide 


Calcification of pleura in asbestos 
workers, 359 

osis of oft tissues, pathological 
study, 232 
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Calcium carbonate-glycine mixture as 
antacid in peptic ulcer, 390 

— concentrations in cerebral athero- 
sclerosis, 149 

— metabolism, effect of thyroid disease 
on, 40 

— — in sarcoidosis, 310 

Calciumedetate, see Sodium calcium- 
edetate 

Calculus, renal, chronic urinary infec- 
tion with, nitrofurantoin treatment, 

193 

““Camoquin ” in chronic discoid lupus 
erythematosus, 285 

Candidomycosis, pulmonary, as result 
of prolonged antibiotic administra- 
tion, 37 

Canicola fever epidemic, clinical, 
epidemiological, and laboratory 
studies, 59 

Capillary permeability in osteo- 
arthritis, 126 

Carbimazole i in thyrotoxicosis, 40 

Carbohydrate metabolism, of 
p-aminobenzolsulphonamido-iso- 
propylthiodiazole on, 197 

Carbon balance calculation providing 
evidence of energy utilization, 23 

— disulphide poisoning, hepatic func- 
tion in, 435 

— monoxide poisoning, cytochrome 
treatment, 63. 

—-— -—jin Great Britain, statistical 
analysis, 295 

2-Carboxymethylmercapto-benzene 
stibonic acid (RO 2-1160) in amoe- 
biasis, 20 

Carbutamide, clinical and pharmaco- 
logical effects, 272 
—, effect on serum cholesterol level in 
diabetes mellitus, 412 

—,—— sugar levels in blood and 
urine in health and in diabetes, 412 


—in diabetes mellitus, see Diabetes 


mellitus 

Carcinoma, advanced, palliation with 
hemisulphur mustard, 159 

—, altered response to tuberculin and 
mumps virus in, 365 

—, anaemia and iron metabolism in, 
331 

Carcinomatosis, generalized, secondary 
to breast carcinoma, urinary 17- 
ketosteroid excretion in, 335* 

“ Cardiazol”” and barbiturate com- 
binations, effect of overdosage, 1 57 
Cardiolipin antigen, complete and e in- 

complete ’’, serological examination 
of electrophoretically separated 
serum with, 19 
nephelometric measurements, 


with acute dysphagia, 
— dilatation in treatment, 


system, 26-32, 100— 
107, 173-84, 254-62, 324-30, 393-400 

Carditis, rheumatic, changing pattern 
in New York City, 416 

—,;—, corticotrophin treatment, 
effects on blood levels of proteins, 
hormones, and hyaluronidase, 413 

—, —, decline in incidence, 124 

—,—,and necrotizing pulmonary 
arteritis, interrelationship, 370 

—,—, postcardiotomy syndrome in, 
cortisone prophylaxis and treatment, 
2 


—,—, so-called, aortic stenosis and, 
395 
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Caries, dental, effect of fluoridated 
public water supplies on prevalence, 


139 
al tunnel and related syndromes, 


electrodiagnosis, 344 
= plant, respiratory allergy to, 


Catheterization of left heart, clinical 
methods and applications, 100 

——-— —in mitral and aortic 
valvular disease, 256 

Cat-scratch fever, codioaiion of surgical 
treatment, 309 

Causalgia, hexamethonium and “ di- 
— ” in diagnosis and treat- 
ment, 

“CB ae ” in chronic lymphocytic 
leukaemia, 36 

“Celontin ” in psychomotor epilepsy, 


129 

Cerebrospinal fluid, acetylcholine afid 
serotonin in, 283* 

‘complement- -fixation test in diag- 
nosis of cysticercosis of central 
nervous system, 374 

— — leakage concealing intracranial 
haematoma, 202 

— — —, location, 127 

thrombocyte-agglutinatin sub- 
stances in, in disseminated sclerosis, 
200 

— —, transaminase activity, effect of 
experimental cerebral infarction on, 1 

Ceruloplasmin, oxidative capacity, 
relation to copper content of serum, 
69 

Cervix uteri, see Uterus cervix 

Chagas’s disease, clinical, epidemio- 
logical, and pathological study, 386 

Chancroid, intramuscular oxytetra- 
cycline treatment, 248 

Chemistry, medical ‘Renaissance, signi- 
ficance of distillation in, 148* 

8, 81, 159, 240, 307-8, 


prophylactic, i in premature infants, 

ect on mortality rate and incidence 
of kernicterus, 206 

Chest surgeryy factors responsible for 
inefficient pulmonary ventilation in, 
219 

— tumours, Minor’s test in differential 
diagnosis, 402 

Ga: pox, gamma-globulin injection 
in, 5 

— pneumonia in adults, 309 

—,- pulmonary complications, 83 

Children, see also Infants 
—, acute lead encephalopathy in, 
treatment, 436° 

—, — — poisoning in, sodium calcium- 
edetate administration, relation of 
urinary coproporphyrin excretion to, 
295 

—,— lymphatic leukaemia in, pred- 
nisone treatment, 331 
—, asthmatic, plasma 17-hydroxy- 
corticosteroid concentration in, 251 

—, causes of death, changing pattern 
at Hospital for Sick Children, 
London, 434 

phlebitis in, diagnosis, 
35 

—, cervical lymphadenitis in, caused 
by chromogenic mycobacteria, 373 

—, chronic non-specific diarrhoea in, 
diiodohydroxyquinoline treatment, 
208 


—, convulsions in, acetazolamide treat- 
ment, 51 
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Children, diabetes in, natural course 
and prognosis, 410 

—, diarrhoea in, aetiology, 75 

diphtheria-pertussis-typhoid_com 
bined immunization in, heterologous 
interference phenomenon in, 237 
—, essential hypertension in, differen- 
tial diagnosis and treatment, 353 

—, fat absorption in chronic severe 
malnutrition i in, 23 

—, growth from 3 to 5 years of age, 286 

—, haemolytic streptococcal infections 
in, bone-marrow changes, 339 

—, lead poisoning in, 436 
—,mongoloid, glutamic acid treat- 
ment, effect on urinary excretion of 
tyrosine and arginine, 427 
—, myasthenia gravis in, 200 
—, nodular enlargement. of thyroid in, 
355 

—, overactive, emotionally disturbed, 
chlorpromazine treatment, 53 
—, prematurely born, anthropometric 
study at 5 years of age, 289 
—, primary atypical 

, protein malnutrition in, antibiotic 

dietary supplements in, 20 
—, psychomotor seizures ‘in, 137 
—, pulmonary tuberculosis in, surgical 
treatment, 312 

—, repeated and heavy malaria infec- 
tion in, 89 
—, rheumatic fever in, see Rheumatic 
fever in children 

—, sickle-cell anaemia in, blood volume 
relationships and use of plasma 
extender in, 33 
—, spinal- -cord tumours in, diagnosis, 
treatment, and prognosis, 356 

—, thyroid carcinoma in, 355 

—, traumatic rupture of bronchus in, 
403 


serum gaiuma globulin 


in, 1 

oo with cerebral injury, overactive 
behaviour in, 137 

— — cleft palate, intelligence of, 137 

— — rheumatic fever, central nervous 
system changes in, 72 

China clay workers, pneumoconiosis of, 
216 

Chlorambucil in Hodgkin’s disease, 
chronic lymphatic leukaemia, and 
— reticulo-endothelial disorders, 


Chlocamphenicol with typhoid—para- 
typhoid vaccine to hi salmonel- 
losis recurrence, 2 

Chlorazol fast anticoagulant 
action, 79 

Chlormerodrin in chronic congestive 
heart failure, 105 

Chloroquine in lupus erythematosus, 
comparison with gold therapy, 54 

— — rheumatoid arthritis, 341 

Chlorpromazine, alone and with reser- 
pine, in psychoses, 132 
—, cutaneous sensitivity reactions to, 
157* 

—, effect on cerebral haemodynamics 
and cerebral oxygen metabolism, 


clinical study, 1 
—,—-— chronic leucotomized schizo- 
phrenics, 427 
—,—-— liver function and mor- 
phology, 350 


—,-— psychological test perform- 
ance in psychiatric patients, 132 
— in acute pulmonary oedema, 397 


pneumonia in, - 
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Chlorpromazine in asthma, chronic 
bronchitis, and emphysema, 22 

— — overactive, emotionally disturbed 
children, 53 

preoperative medication, 64 

— — psychiatric states, clinical and 
behavioural results, 53 

psychoneurosis, 53 

— -—schizophrenia compared with 
insulin shock therapy, 53 

spasticity, experimental study, 


3 

—, jaundice due to, liver pathology in, 
63 

—and reserpine in chronic schizo- 
phrenia, 133 

—, sedative effect in disturbed mental 
defectives, 284 

— with morphine and meperidine, 
analgesic properties, 158* 

— — spinal, epidural, and coeliac 
plexus block, dangers, 143* 

Chlortetracycline in pneumonia, com- 
parison with tetracycline, 266 

Cholangiocholecystography, intra- 
venous, with biligrafin’’, com- 
parison with oral contrast method, 


441 

Cholangiography, intravenous, pitfalls 
in interpretation, 441 

—,—,with “biligrafin”, with or 
without preceding oral cholecysto- 
graphy, 441 
—, percutaneous transhepatic, 66 

Cholecystangiography using ‘* bili- 
grafin forte ”, 145 

Cholecystography with sodium salt of 
ipanoic acid, 442* 

Cholegraphy, oral and intravenous 
methods compared, 225 

Cholesterol level in plasma, coronary 
disease and, in Navajo Indians, 29 

, dietary reduction, 317 

serum, effect of physical 
activity and diet on, 316 

—— — —, “essential” fatty acids, 
degree of unsaturation and effect of 

’ vegetable oil on, 316 

— — — in diabetes, effect of car- 
butamide on, 412 

— — — —, long-term effect of dried 
thyroid on, 327 

— — — —, lowering by dextran sul- 
phate, 239 

————, measurement and _ stabi- 
lity, 2 

Cholinesterase activity of serum in 
liver disease, 323 

— level in serum in diabetes mellitus, 44 

Chondrosarcoma, clinical and patho- 
logical findings, 304 

in bone-marrow 
changes, 339 

Christmas disease, stability of Christ- 
— factor as guide to management, 


264 

Chromate industry, lung carcinoma in 
workers in, 216 

Chromatin, sex, as aid in sex identifi- 
cation in forensic medicine, 295 

—,—, post-mortem persistence, 360 

Cigarette, see Tobacco 

Circulation in hands in hypertension, 


184 
—, peripheral, action of “‘ dibenyline ” 
on, 156 
—, portal, evaluation of abnormalities 
ulmonary, effects o 
~h ocking agents on, 254 


Circulation, renal, changes during 
course of chronic glomerulonephritis, 
193 

—,—,in chronic pulmonary disease 
and pulmonary heart failure, 113 

Cirrhosis, see Liver 

Citrovorum factor metabolism in gout, 
urinary excretion studies, 252 

Claudication, intermittent, nicotinyl 
alcohol tartrate treatment, 398 

bacterial and dust content 


cisbing of fingers in common lung 
disorders, clinical significance, 402 

Coalworkers’ pneumoconiosis, measure- 
ment and significance of prevalence, 


215 

Cobalt, radioactive, beam therapy, 
three years’ experience, 147 

—,—,teletherapy in carcinoma of 
lterine cervix, 297 

—,—, — — palliation of carcinoma of 
thoracic oesophagus, 223 

Cochleo-palpebral reflex, normal, and 
in hard-of-hearing persons, 407 

Codeine and dextromethorphan, cough- 
suppressing effects compared, 377 

“ Cogentin ” in Parkinsonism, 281 

Coking-plant workers, lung carcinoma 
in, 216 

Colchicine in acute gout, mode of 
action, 339 

Cold receptors of skin, effect of nega- 
tively ionized air on, 365 

Coliform organisms in bile and urine, 
rapid detection by “ bacto-strip”’, 


235 

Colitis, ulcerative, cortisone treatment, 
adverse effect, 390 

—, —, fate of remaining rectal segment 
after subtotal colectomy, 323 

—,—, local hydrocortisone treatment, 
253 

—,—, mucosal inflammatory spread 
in, 234 

—,—, pregnancy and, 99 

—,—, surgical treatment, follow-up 
study, 99 

Collagen disease, muscular lesions in, 
histological study, 234 

— — of small bowel, 343 

Collagenosis, viscero-cutaneous, vas- 
cular lesion in, 418 

Coma, hepatic, ammonia metabolism 
and glutamate therapy in, 24 

—,—, failure of monosodium gluta- 
mate treatment, 98 : 

—,—, treatment and prognosis, 98 

Complement-fixation , tests, ethylene- 

Pe. extracts of leptospirae i in, 77 
—— mental, organic basis in old 

age, 3 

Consielcntion reaction in detection of 
syphilitic reagin, 18 

Connective tissue, ground tissue of, 
electron-microscopic study, 153* 

Constipation, dioctyl sodium sulpho- 
succinate treatment, 306* 

Contracture, Dupuytren’s, in chronic 
alcoholism and cirrhosis, 170 

Contrast media in angiocardiography, 
physiological effects, 144 

Convulsion therapy, electric, nature of 
therapeutic process in, 428 

Convulsions in children, acetazolamide 
treatment, 51 

Copper content of serum, relation to 
oxidative capacity of ceruloplasmin, 


— deficiency in infants, 208 ; 


hyrin, urinary excretion, 

relation to sodium calciumedetate 
administration to children with acute 
lead intoxication, 295 

Cornea, experimental tuberculosis of, 
effect of isoniazid in, 85 

Coronary arteriosclerosis, changes in 
intramural coronary branches in, 151 

— artery disease, advanced, in chronic 
generalized myocardial ischaemia, 5 


— — —, alimentary lipaemia in men 
with, 179 

—, clinico-pathological study, 
178 

— — —, C-reactive protein in, 258 

geographical patterns in 
deaths from, 179 

———, hypercholesterolaemia in 


young’ adults as possible precursor, 
324 

— — — in euthyroid men, influence of 
triiodothyroacetic acid on circulating 
lipids and lipoproteins in, 327 

— — —, serum oxalacetic 
transaminase in, 

— —, induced bronchial collateral cir- 
culation by cardiopneumopexy to, 
30 

— atherosclerosis, age, sex, lipids and, 
327 

— —, endocrine aspects, 326 

— disease in Navajo Indians, relation 
of plasma lipids and proteins to, 29 

Cor pulmonale, chronic, acetazolamide 
treatment, 260 

——,—, in asthma, steroid hormone 
treatment, 260 

Corticotrophin, effect on aldosterone 
secretion, 270 

— in acute gout, mode of action, 339. 

—-—chronic cor pulmonale in 
asthmatics, 260 

— — dermatomyositis, 343 

— — measles encephalitis, 162 

— — nephrotic syndrome, 116 

— — pulmonary tuberculosis, 381 

— — reactive episodes of leprosy, 387 

—-—rheumatic carditis, effects on 
blood content of proteins, hormones, 
and hyaluronidase, 413 

— — — fever in children, comparison 
with salicylates, 45 

— ointment, anti-inflammatory effects 
in skin conditions, 

— resistance, acquired, 4 

— stimulation in evaluation of adrenal 
cortical function, 195 

— zinc test of adrenal cortical function, 
271 

Cortisone alone and with deoxycortone 
acetate and sodium chloride in 
Addison’s disease, 271 

—and antibiotics in tuberculous 
meningitis, 313 

— — derivatives in rheumatic diseases, 
present therapeutic status, 275 
—,, effect on defence mechanisms, 119 

—,— — metabolic responses in myo- 
cardial infarction, 328 

—,—-— progress of carbon-tetra- 
chloride- induced cirrhosis, 229 

— in acute gout, mode of action, 339 

— — Addison’s disease, peptic ulcer 
during treatment, 119 

— — apoplexy, 278 

— — cerebral infarction, 423 

— — chronic asthma, 167 

———cor pulmonale in asthmatics, 
260 

— — dermatomyositis, 343 
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Cortisone in hypercalcaemia and renal 
insufficiency due to sarcoidosis, 11 

— — mumps orchitis, 242 

— — nephrotic syndrome, 116 

— — pulmonary tuberculosis, 381 

— — reactive episodes in leprosy, 387 

— — rheumatic fever in children, com- 
parison with salicylates, 45 

— — status asthmaticus, 167 

— — ulcerative colitis, adverse effect, 


— — virilism, 272 

—-induced impairment of glucose 
tolerance in detection of incipient 
diabetes, 273 

— and isoniazid, synergistic action, 198 

— metabolism by liver tissue, effect of 
isoniazid on, 198 

— prophylaxis and treatment of post- 
cardiotomy syndrome in rheumatic 
heart disease, 28 

—replacement therapy in adrenal 
cortical deficiency, 120 

—, syphilitics treated with, antibody 
titre in, 315 

Corynebacterium diphtheriae, determina- 
tion of toxigenicity of pure and mixed 
cultures, 376 

Cough, chronic, analysis of aetiological 
factors, 112 

— headache, 421 

— in bronchitis, causes, 267 - 

— and respiration, central effects of 
antitussives on, 7 

— suppressants, dextromethorphan 
and codeine compared, 377 

“Coumadin” sodium, anticoagulant 
156 

“Covicone”’ prevention of occupa- 
tional dermatoses, 293 

Coxsackie B virus, aseptic meningitis 
due to, clinical features, 161 


_— Virus infection in adults, 82 


Cramp, writer’s, treatment by relaxa- 
tion, 199 

Cretinism, sporadic non-endemic 
hereditary transmission, 
5 

“-, — — —, identification of mono- 
iodotyrosine and diiodotyrosine in 
serum and urine in, 270 

Cross-infection, mechanism of trans- 
mission of Staph. aureus, 160 

Croup, infantile, association of myxo- 
virus with, 241 

Cryptococcosis with meningitis, morbid 
anatomy, 72 

Curare, central action, potassium deple- 
tion and, 437 

—, intravenous, and intermittent 
and positive-pressure respiration in 
severe tetanus, 9 . 

Cushing’s disease, hypersecretion of 
aldosterone in, 196 

— —, radiological findings, 65 

Cyanacetic acid hydrazide, antituber- 
culous activity, 240 - 

Cyanocobalamin absorption in megalo- 
blastic anaemias, 110 

— deficiency, cerebral manifestations, 
345 

—, effect on erythrocyte size in per- 
nicious anaemia, 35 

—in megaloblastic anaemia of preg- 
nancy and puerperium, 35 

— level in serum in acute and chronic 
liver disease, 149 

—, oral, absorption, elimination, and 
excretion in health and in pernicious 
anaemia, 34 


Cyanocobalamin, radioactive, in diag- 
nosis of neurological disorders, 425 
Cyanosis, oxygen administration in 
differential diagnosis, 395* 

Cyclizine lactate (“‘ marezine ”) control 
of postoperative vomiting, 222 

Cycloserine toxicity, 240 

Cyst, paraphysial or colloid, of third 
ventricle, radiological study, 224 

—, perineurial sacral, causing low- 
back and sciatic pain, 425 

Cysticercosis of central nervous system, 
diagnosis by cerebrospinal-fluid com- 
plement-fixation test, 374 

Cystinosis, genetic aspects and relation- 
ship to cystinuria and hyperamino- 
aciduria, 357 

Cytochrome in carbon monoxide 
poisoning, 63 


““D 860” in diabetes mellitus, 43, 411 
“ Daraprim ” in epidemic malaria, 166 


DDT treatment of food, hygienic 


aspects, 213 

De Adveniu Medici ad Aegrotum, an 
anonymous work of the Salerno 
School, 300* 

Deafness, cochleo-palpebral reflex in, 
407 

— from head injury, 191 


'—, Méniére’s symptom complex in 


aetiology, 

—,nerve, in congenital syphilitics, 
radiotherapy, 191 

—., stapes mobilization without incision 
in, 407 

Death causes in British doctors in 
relation to smoking, 404 

—  — — children, changing pattern at 
Hospital for Sick Children , London, 


434 
— from poliomyelitis of British doctors, 


434 
Decarborane, toxicity for laboratory 
animals, chronic inhalation studies, 


141 

Dementia, electroencephalogram in, 52 

— following severe haemorrhage in old 
age, 202 

— paralytica, penicillin treatment, 315 

Depression, mild endogenous, a di 
of general practice, 349 

Dermatitis, contact, due to nickel, 55 

— in coal-miners, 215 

Dermatology, 54-6, 136, 205, 285, 
351, 429 

Dermatomycosis, bynamid” treat- 
ment, 351 

Dermatomyositis, corticotrophin and 
cortisone treatment, 345 

—, unusual features, complications, 
and treatment, 418 

Dermatosis, industrial, Charles Turner 
Thackrah and, 227 

-, occupational, prevention by “ covi- 
cone ”’, 293 

“Desogen ” and pancreatin in cultiva- 
tion of Myco. tuberculosis from urine 
and gastric washings, 373 

Dextran sulphate, duration of anti- 
coagulant effect in relation to urinary 
excretion, 238 © 

— thromboembolism and action 
in lowering serum cholesterol .con- 
tent, 239 


Dextromethorphan and codeine, com- 
parison of cough-suppressing effects, 


377 
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“ Dexulate ”, see Dextran sulphate ' 

Diabetes insipidus, nephrogenic, 
“ carrier ’’ state in, 210 

— mellitus, see also Insulin 

— — acidosis, humoral insulin antago- 
nists in, 338 

— — and altered carbohydrate meta- 
bolism in cancer patients, 338* 

—-—, blood pyruvate and a-keto- 
glutarate levels in, 121 

agranulocytosis during, 274 

— —, carbutamide oa tolbutamide 
treatments, clinical evaluation and 
mechanism of action, 273 

——,—— — — effect on sugar 
levels of blood and urine, 412 

ey ee , selection of patients 


— —, — treatment, 272 

— —, — —, mechanism of action, 411 

— —, — —, severe hypoglycaemic re- 
actions after, 123 

——,——, thrombocytopenia and 
leucopenia after, 412 ; 

— —, changes in serum pyruvic acid 
level during glucose-t ce test, 
42 

diarrhoea of, pathology of 
intestinal tract in, 152 

——, foot lesions in, aetiology and 
management, 274 

—-—, glomerular lesions of, histo- 
chemical study, 152 

——, hypoglycaemic sulphonamide 
treatment, 272 

— —, incipient, detection by cortisone- 
induced impairment of glucose 
tolerance, 273 

insulin zinc suspension treat- 
ment, 196, 197 

—w—, intravenous glucose tolerance 
test in, 367 

— —, juvenile, free diet in, 123 

——,-—,natural course and prog- 
nosis, 410 

— —, metabolic problems in, 337 

——, metabolism and distribution of 
radioactive-iodine-labelled insulin in, 
122 

—-—nephropathy, hypophysectomy 
in, 337 

— —of 35 years’ duration, 42 

— —, oral “‘ D 860 ” treatment, 43, 411 

— —, pancreatic, and effects of pan- 
creatic steatorrhoea on organism, 25 

— —, personality and intelligence in, 
274* J 

— —, retinal and renal lesions in, dis- 
similarity of, 372 

—w—-retinopathy, see Retinopathy, 
diabetic 

— —, sefum cholesterol level in, effect 
of carbutamide on, 412 : 

— —,— cholinesterase levels in, 44 

——, stable and “ brittle’, differen- 
tiation, 122 

——, spontaneous hypoglycaemia as 
early manifestation, 411 

— —, vascular desions in, 122* 

Diamox ”, see Acetazolamide_ 

Diarrhoea, chronic non-s 
infants and children, diiodohydroxy- 
quinoline treatment, 208 

—, diabetic, pathology of intestinal 
tract in, 152 

— due to food allergy, gI 

—, juvenile, aetiology, 75 

_—, staphylococcal, pital outbreaks, 
323 


for, 338 : 
q 
r 
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Diastase content of blood and urine in 
renal azotaemia, 229 

“‘Dibenyline action on peripheral 
circulation, 156 
—, oral, in distal senile obliterative 
arteritis, 330 

* Dibenzyline ”’ in diagnosis and treat- 
ment of causalgia, 48 

p-Di-(2-chloro-ethylamino)-phenyl- 
butyric acid, see Chlorambucil 

Dickens, Charles, his neuropsychiatric 
observations, 300* 

Diet, effect on renal function in healthy 
men, 269 

Digoxin, intravenous, effects in un- 
controlled auricular fibrillation, 


396 

oral, in 

angina o ort, 397 

Diiodohydroxyquinoline in chronic 
non-specific diarrhoea in infants and 
children, 208 

Diphetarsone in acute smechic dysen- 
tery, 387 

Diphtheria bacillus, see Corynebacterium 
diphtheriae 

— —pertussis—tetanus immunization in 
children, heterologous interference 
phenomenon in, 237 
—, prophylactic against, 
poliomyelitis and, 291 

Dipipanone for severe pain, 158 

Discography in diagnosis of herniated 
disk, 65 

Distillation, significance in Renaissance 
medical chemistry, 148* 

Diuretic, oral, aminometradine as, 79 

Diverticulitis, mucosal inflammatory 
spread in, 234 

Dornase aerosol in pulmonary, endo- 
and endobronchial disease, 
2 

Ductus arteriosus, patent, aneurysms 
of, 394 ‘ 

angiocardiographic study, 
440 

follow-up study, 395 

— —, —, surgical treatment, review of 
cases, 102 

— —, —, with aortic coarctation, 101 

——, persistent, surgical treatment, 
102 

Duodenography after barium ingestion 
in jaundice due to hepatitis, correla- 
oe of x-ray and clinical findings, 


obstruction, congenital in- 
trinsic, 137 
_—, radiological picture in carcinoma of 
pancreas, 442 

— ulcer, see Ulcer 

Dupuytren’s contracture in chronic 

coholism and cirrhosis, 170 

Dust toxicity, quantitative tissue 
culture technique in study of, 142 

Dwarfism, hypopituitary, transplanta- 
tion of foetal pituitary for, 409 

Dysentery, acute amoebic, diphetar- 
sone treatment, 387 

Dyslexia, familial congenital, neuro- 
logical appraisal, 277 

ee. aroxysmal, and problem 

cerebral dominance, 48 

Dyspnoea, relation of degree in simple 
pneumoconiosis in coal-workers to 
radiological category of pneumo- 
coniosis, 141 

Dystrophy, muscular, mode of inheri- 
tance, 357 

—, pulmonary, case reports, 112 
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Eczema, experimental, local effect of 
various cortisone preparations on, 


351* 

‘*Edathamil”; edetate, see Sodium 
calciumedetate 

Edinburgh Medical School, foundation 
“oe three Alexander Monros and, 
22 

Effluents, phenol-containing, purifica- 
tion, 62 

Effusion, malignant, intracavitary 
radioactive colloidal gold in control 
of, 67, 362 

—, serous, of neoplastic origin, radio- 
active colloidal gold and nitrogen 
mustard treatments compared, 38 

Eldon cards in ABO and Rh blood- 
grouping, 232 

Electric convulsion therapy, nature of 
therapeutic process in, 428 

Electrocardiogram, A- Vv conduction, 
effect of intravenous potassium 
chloride on, 257 

— in hypotensive anaesthesia, 220 

— — induced hypothermia, 437 

— — infarction of lateral wall of left 
ventricle, 173 

— —left axial deviation, correlation 
with pathological findings, 101 

— — persistent common atrio-ventri- 
cular canal, 173 

—, precordial, in right ventricular 

~ hypertrophy due to mitral disease, 


cerebral blood 
flow in relation to, measurement, 
127 

— in dementia, 52 

— — kwashiorkor, 166 

—— unconscious patient with brain- 
stem atrophy, 277 

— — unilateral subdural haematoma, 


200 

Electroencephaloscopy of pattern of 
brain potentials in cerebral tumours 
and injuries, 420 


Electrolyte concentrations in sweat and ' 


saliva in normal children and in those 
with fibrocystic disease of pancreas, 


209 

— and total protein levels in serum, 
variation in the individual, 1 

Emphysema, chlorpromazine treat- 
ment, 22 

—, chronic obstructive pulmonary, a 
disease of smokers, 113 

—,—, with secondary polycythaemia, 
effects of venesection on pulmonary 
and cardiac function in, 334* 

—, pulmonary, macroscopic anatomy, 


304 

—, Valsalva’s manceuvre in, circulatory 
changes during, 334 

Empyema, tuberculous, ethyl alcohol 
lavage in, 84 

Encephalitis, acute haemorrhagic, 50 

—, measles, corticotrophin treatment, 
162 

Encephalomyelitis, acute disseminated, 
and related syndromes, 423* 

—, benign myalgic, 241 

"simulating poliomyelitis, 9 

Encephalopathy, lead, in children, 
treatment, 436 

Endocarditis, bacterial, haematological 
observations in, 394 

fibropiastic, with eosino- 
ia, 325 

_, te bacterial, due to Strep. 
viridans infection, teeth and, 325 


Endocrinology, 40-4, 117-23, 194-7, 
270-4, 335-8, 409-12 

Endotoxin from Gram-negative organ- 
isms, role of central nervous system 
in shock produced by, 301 

Endrin contamination of flour, food- 
poisoning outbreak due to, 139 

Energy expenditure, individual varia- 
tions in, 389 

— utilization, carbon balance calcula- 
tion providing evidence of, 23 

Enteritis, chronic staphylococcal, in 
infants, 431. 

Enterokinase in faeces in food poison- 
ing, quantitative determination, 9 

Enuresis, electrical ‘‘ dri-nite’ 
apparatus in, 57 

—, treatment, 354 

Enzyme tests for detection of glucose, 

— — — glycosuria, 150 

Eosinopenia in acute myocardial in- 
farction, diagnostic and prognostic 
significance, 30 

Epicondylitis, humeral, rheumatic, 
341 

Epidemics, discussion at 13th U.S.S.R. 
Public Health Congress, 211 

Epidermis, widespread or total shed- 
ding, syndrome of, 351 

Epilepsy, carotid sinus, relief by 
denervation, 280 

—, effect of menstruation on frequency 
of attacks, 281 

—, petit mal, trimethadione dosage 
and toxicity in, 425 

—, photogenic, 425 

—, primidone treatment, 280 

—, psychomotor, “celontin’’ treat- 
ment, 129 

—, —, seizures in children, 137 

—,relation to menstruation, role of 
water retention, 281 
7 structure of emotions reflected in, 


129 

—, temporal lobe, aetiological aspects 
of s horn sclerosis in, 280 

—,— —, temporal leucotomy in, 424 

Epithelioma, basal-cell, histogenesis, 
232 

Ergotamine tartrate, central v. peri- 
pheral action and its relevance in 
treatment of migraine, 346 

Erythema nodosum as manifestation 
of sarcoidosis, 10 

Erythroblastosis foetalis, electrolytic 
considerations in exchange trans- 
fusions for, 207 

— —, prognostic value of clinical and 
laboratory data, 288 

— —, sensitization to Rh-Hr factors 
other than Rho in, 207 

by congenital toxo- 
plasmosis, 430 

Erythrocyte distribution in vascular 
system, 2 31 

— life span in anaemia of disseminated 
malignant neoplastic disease, 111 

— production and destruction in 
chronic renal disease, radioactive 
iron study, 263 

— sedimentation test in rheumatic 
fever, reproducibility of, 414 

— size in pernicious anaemia, effect of 
cyanocobalamin on, 35 

— survival in sickle-cell anaemia main- 
tained at normal haemoglobin levels 
by multiple transfusions, 263 

in pernicious anaemia, 
264 


4 | 
q | | 


SUBJECT INDEX TO VOLUME 21 


Erythromycin with and without peni- 
cillin, antistreptococcal and anti- 
staphylococcal P activity of plasma 
after ingestion, 308 
—, staphylococcus resistant to, epi- 

gm 
scherichia colt, at 1ogenic, re- 
sponse to antibiotics 1m vitro, 308* 

of the Greek 

Ethyl ine in tuberculous 
empyema, 84 

Ethylenediamine tetraacetic acid, see 
Sodium calciumedetate 

Euphyllin in apoplexy, 278 

Eye changes in periarteritis nodosa, 261 

Eyeblink’”’ reflex in normal and 
hard-of-hearing persons, 407 


Facial paralysis after muscle-relaxant 
anaesthesia, 48 

Families, problem, discovery and re- 
habilitation, 358* 

Farmer’s lung, contact with mouldy 

_ hay causing, 294 

Fat, see also Lipaemia; Steatorrhoea 

— absorption in chronic severe mal- 
nutrition in children, 23 

— —, intestinal, radioactive iodine 
study, 170 

—, dietary, and blood coagulation, 
relationship between, 4 

—emulsions, anhydrous, for intra- 
venous feeding and metabolic experi- 
ments, preparation and use, 169 

— intravenous, effect on total bili- 


rubin —_— as measure of haemo- 


lysis, 25 

Fatty pn Ah effect of degree of un- 
saturation on serum cholesterol level, 

I 

Fetishism, aversion therapy, 135 

Fever therapy in and secon- 
dary syphilis, 1 

Fibrillation, see Arhythmia 

Fibrinogen, blood level in myocardial 
infarction and angina pectoris, 180 

Fibroelastosis, endocardial, association 
with congenital malformation of 
heart, 177 

—,—, congenital, pathogenesis, 4 

Fibroplasia, retrolental, complete 
elimination in Montreal, 430 

—,—,in premature infants, role of 
oxygen in, 289 

Finger clubbing in common lung dis- 
orders, clinical significance, 402 

Fistula, cerebrospinal-fiuid, location, 
127 

Fluid volume, extracellular, normal, 
and in oedema, effect of intravenous 
saline on, 336 

— —, role in regulation of aldosterone 
secretion, 336 

Fluorescein-labelled antibody in diag- 
sm of influenza from nasal smears, 


Flazridation of public water supplies, 
effect on prevalence of dental caries, 
139 

Fluorine content of drinking-water and 
development of endemic goitre, 118 

Fluorocortisone ointment, anti-inflam- 
matory effect in skin conditions, 136 

“ Fluoromar ’’ anaesthesia, physiologi- 
cal measurements during, 221 

‘* Fluothane ’’ anaesthesia, cardio- 
vascular response to, 222 
** 


“Fluothane”, non-explosive volatile 
anaesthetic. agent, 221 
Foetus pituitary transplantation for 
hypopituitary dwarfism, 409 
Folic acid metabolism in cirrhosis, 322 
gout, -urinary excretion 
studies, 252 
ve poisoning, enterokinase in faeces 
uantitative determination, 9 
om bread made with endrin- 
~ contaminated flour, 139 
— — — meat and meat products, 358* 


— — simulated by paratyphoid-B in- 


fection, 212 
— treated with DDT, hygienic aspects, 


213 
Foot lesions in diabetes, aetiology and 
management, 274 


Forensic medicine, 63, 218, 295, 360," 


436 

France in 18th century as seen by two 
English physicians, 299 

” Frenquel ” in auditory hallucinations, 
132 

— — psychosis, 428 

Friedlander” s infection of lung, 
classification and pathogenesis, 333 

Fungi in skin scrapings, modification 
or Sharvill method for demonstration 
or, 75 

Fungus infections of skin, butylphen- 
— (‘‘ bynamid ”’) treatment, 205, 


fection associated with renal calculi, 
193 


Galactosaemia, clinical and biochemical 
study, 169 


Gall-bladder visualization, oral and 
intravenous methods compared, 225 


. Gamma globulin, hyperimmune vac- 


cinal, source, evaluation, and use in 


in severe zoster and 
chickenpox, 56 

— —, serum in childhood tuber- 
culosis, 14 


of smallpox vaccina- 
tions, 8 


“trigeminal, blood of, 


—, tea-drinking and, 171 
Gastro- infantile, due to 
coli, 2 
—,—, phthalylsulphacetamide and 
neomycin treatments, 57 
Gastroenterology, 24-5, 93-9, 170-2, 
253, 319-23, 390-2 
Gastro-intestinal motility in peptic 
ulcer, effect of on, 172 
in rosacea 
laude (1663-1750), 
Enquiries into the Nature, Knowledge 
Cure of Cancer, 148 
Genetics, medical, 58, 210, 357 
Geriatrics, see Old age 
Giddiness, see Vertigo 
Glandular fever, see Mononucleosis, 
infectious 
Glass wool, injurious effects on lung, 


I4I 
“ Glaucarubin ” in colonic amoebiasis, 
21 
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ws supratentorial, x-ray location, 


Globulin, gamma, see Gamma globulin 

Glomeruione — , chronic, changes in 
renal circulation during, 193 

Glucagon and insulin, interaction on 
blood glucose, 42 

Glucose detection by enzyme tests, 
70 
—, intravenous, effect on 
hunger contractions, 171 

= by liver, effect of “ orinase ’ 


—; peripheral utilization, interaction 
ucagon and insulin on, 42 
_ ance, effect of cortisone on, in 
detection of incipient diabetes, 273 
— — test, changes in serum pyruvic 
acid during, i in health, diabetes, and 
pre-diabetes, 42 
— — —,, rapid intravenous, in diseases 
affecting glucose metabolism, 367 
— utilization, kinetics of, 196 
Glutamate in hepatic coma, effect on 
ammonia metabolism, 24 
Glutamic acid in pervect A effect on 
urinary excretion of tyrosine and 
arginine in children, 427 
Glycine—calcium- por mixture as 
antacid in peptic ulcer, 390 
Glycocyamine administration in motor 
neurone disease, 282 
Glycogenolysis, hepatic, action of 
Gl hrotic syndrome 
ycosuria in nep c 
chromatographic study, 193 
—, paper-strip enzyme test for, 150 
Goitre, endemic, fluorine content of 
drinking-water and development of, 
II 
—, non-toxic nodular, possible relation 
to thyroid carcinoma, 195 
Gold, radioactive collordal, intra- 
cavitary, in malignant effusions, 67, 
362 
—,——, —, — — —, comparison with 
nitrogen mustard, 38 
» —, in ovarian carcinoma, 67 
—,—, lymphatic dissemination in pre- 
sence of lymph-node metastases, 66 
— therapy of lupus erythematosus, 
comparison with chloroquine, 54 
Gonorrhoea in men, oral phenoxy- 
methyl penicillin treatment, 384 
benzylpenicillin 
treatment, 8 
— — women, injections 
of procaine penicillin, gonococcal 
vaccine, and mary blue in, 87 
—> treatment, 86 
“ syntomycin ” treatment, 165 
— — triple penicillin salt in, 165 
Gout, metabolism of citrovorum factor 
and folic acid in, urinary excretion 
studies, 252 
—, mode ’of action of drugs i ~ 339 
—, oral phenylbutazone in, 
—, sheep-erythrocyte agglutination 


oxytetracycline 
in, 24 
Greatraks, Valentine, and healing by 


and biological science in, 300* 
Griess’s nitrite test in diagnosis of 
urinary infection, 3 
Growth in Still’s ae, 342 


prophylaxis and treatment, 78 
— —, vaccinia immune, treatment of 
as O 9 Dal al DED LI uICe] | 
follow-up study, 39 : 
Gastritis diagnosis, gastric ‘‘ leuco- ; 
pedesis ”’ in, 391 
or, 340 
Granuloma inguinale, diagnosis and — 
f aying on of hands, 299 “ 
Greece, Ancient, beginnings of medical 


454 


Growth of children from 3 to 5 years 
of age, 286 

— — infants in first year of life, 286 

—, prediction of adult body measure- 
ments from measurements taken 
each year from birth to 5 years, 286 

Gull, Sir William, and psychiatry, 227 


Haemangioma, ultrasoft radiotherapy, 


146 

Haematology, 33-6, 108-11, 185-8, 
263-5, 331-2, 401 

Haematoma, intracranial, concealed by 
leakage of cerebrospinal fluid, 202 

—,subdural, acute, subacute, and 
chronic, 129* 

—,—, unilateral, electroencephalogram 
in, 200 

Haemodialysis in acute barbiturate 
poisoning, 63 

Haemodilution in rheumatoid disease, 


46 

Haemoglobin C disease and trait in 
England, 186* 

—E disease, homozygous, in Indonesia, 
264* 

—, embryonic, identification, 109 

—~, foetal, of newborn, effect of 
maternal anoxaemia on, 431 

—, specific chemical difference between 
globins of normal haemoglobin and 
ene of sickle-cell anaemia, 
155 

— types, distribution in erythrocyte 
populations, 303 

Haemoglobinuria, paroxysmal noc- 
turnal, relation of haemolysis to 
clinical severity, 186 

Haemolysin, ox-cell, in infectious mono- 
nucleosis, 77 

— screening procedure for universal 
donors, 71 

Haemolysis, effect of intravenous fat 
emulsions on total bilirubin output 
as measure of, 252 

Haemolytic disease of newborn, see 
Erythroblastosis foetalis 

Haemophilia, carrier state in, labora- 
tory study, 401 

— and Christmas disease, diagnosis by 
thrombin generation test, 71* 

—, vascular, association of vascular 
defect with deficiency of antihaemo- 
philic globulin, 264 

—,-—, familial haemorrhagic disease 
characterized by antihaemophilic 
globulin deficiency vascular 
abnormality, 185 

Haemorrhage, acute, from peptic ulcer, 
follow-up study, 320 

—, cerebral, present-day position of 
treatment, 422 

—, gastro-duodenal, blood volume in, 
94 

—, massive cerebral, prolonged hypo- 
thermia in, 202 

—, — gastro-intestinal, analysis of 200 
cases, 320 

—,— pulmonary, in newborn, 57 

—, severe, in old age, extreme dementia 
following, 202 

—, subarachnoid, communicating 
hydrocephalus from, 346 

—,—,due to aneurysm, results of 
treatment, 49 

—, thrombocytopenic, control by in- 
fusion of stored frozen platelets, 108 

Haemorrhagic fever, Uzbekistan, 82 
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Hair, human, medico-legal value of 
identification, 63 

Hallucination, auditory, ‘‘ frenquel ” 

treatment, 132 
alzoun”’, a parasitic laryngo- 

pharyngitis in the Middle East, 21 

Harrison’s grooves, aetiology and 
mechanism, 138 

Hay-fever, induction of acute reactions 
by intravenous injection of allergens, 


22 

Headache caused by coughing, 421 

Head injury, deafness and vertigo due 
to, IgI 

— —, diffuse degeneration of cerebral 
white matter in severe dementia 
after, 128 

Health education campaign in Azer- 
baijan, 213 

— service, immediate tasks in newly 
developed areas of U.S.S.R., 358 

— = rural, new structure in U.S.S.R., 
35 

Hearing, see Deafness 

Heart, see also Angiocardiography; 
Carditis, rheumatic, Electrocardio- 

am; Endocarditis; Myocardial; 
ericarditis; Valvotomy 

—, amyloidosis of, 173 

— aneurysm, chronic post-infarction, 
surgical treatment, 259 ; 

— carcinoma metastatic from lungs, 334 

—, congenital tricuspid atresia, 176 

— defect, atrial septal, haemodynamic 
results of surgical correction, 102 

oo in old age, 175* 

—-—,congenital, after maternal 
rubella during pregnancy, 254 

——-,interatrial septal, repair by 
circumelusion technique, 325* 

— —, septal, angiocardiographic study, 
440 

—w—, ventricular septal, anatomical 
and pathological studies, 175 

——,——, selective coronary per- 
‘fusion and hypothermia in surgical 
treatment, 254 

—disease, chronic pulmonary, 
heptaminol ” treatment, 27 

——, congenital, bodily development 
in, 27 

—-—, cyanotic congenital, cerebral 
abscess in, 324 

ischaemic, clinico-pathological 
study, 178 

— —, mitral, precordial electrocardio- 
gram in right ventricular hyper- 
trophy due to, 393 

— —, severe, without oedema, relation 
of cardiovascular and renal haemo- 
dynamic function to sodium excre- 
tion in, 105 

— —, thyroid function in, 118 

— enlargement, left atrial, early detec- 
tion by recumbent oesophagogram, 


144 

— failure, aldosterone activity and 
sodium retention in, 259 

— —, congestive, chronic, chlormero- 
drin treatment, 105 

——, —, exchangeable potassium con- 
tent of body in, 260* 

— —, —, in old age, 105 

incompetence and 
right ventricular output in, 397 

—-—, pulmonary, and chronic pul- 
monary disease, renal circulation in, 
113 

— ~ stage of, pulsus alternans and, 
396 


Heart insufficiency, chronic, oxygen 
saturation in, 329 

—, left axial deviation, electrocardio- 
graphic—pathological correlation, 

—,—, catheterization, clinical methods 
and applications, 100 

—,—,— in mitral and aortic valvular 
disease, 256 

—,— ventricle, infarction of lateral 
wall, electrocardiogram in, 173 

— -lung machine, see Oxygenator 

— malformation, association of fibro- 
elastosis with, 177 

— massage, structural changes in heart 
resulting from, 152 

—, mitral insufficiency, application of 
vertically suspended graft in, 29 

—,— regurgitation, diagnosis by angio- 
cardiography, 326 

—,—-— with mobile valve cusps in 
assessment of patients for valvotomy, 
395 . 

—,— stenosis, anatomical features of 
mitral valve and associated struc- 
tures in, 233 


—,——, congenital, radiological 
study, 439 ; 
—,—-—, correlation of pulmonary 


arteriosclerosis, right ventricular 
hypertrophy, and thromboembolism 
in, 233 


—,—-—, increased pulmonary vas- 
cular resistance in, nature of, 177 
—,— and insufficiency, preopera- 


tive diagnosis by angiocardiography, 
225 


—,— —, left heart catheterization in, 
256 
—, — —, lungs in, 151 


—,——, relation of displacement of 
oesophagus to left atrial volume and 
heart size in, 256 

—,—-— with high pulmonary vas- 
cular resistance and atypical features, 
177 

—, — valvotomy, see Valvotomy 

—, persistent atrio-ventricular canal, 
clinical features, 174 

—,— — —, developmental and patho- 
logical considerations, 174 

—, — — —, electrocardiographic 
study, 173 

—,—— —, haemodynamic data and 
diagnosis, 174 

—,— — —, surgical treatment, 175 

stenosis or atresia, 
B alock—-Taussig anastomosis for, 
follow-up study, 176 

oo — after myocardial infarction, 
31, 32 

—size variability, Abrams’s heart 
reflex and, 26 

surgery, blood-gas exchanger in, 


2 

—-—,Gibbon-type pump-oxygenator 
in, 100 

—-—,molar sodium lactate for 
arrhythmias complicating, 324 

—-—, visual, under general hypo- 
thermia, 393 

——wwith hypothermia and acetyl- 
choline arrest, 254 

—, tricuspid incompetence, haemo- 
dynamic criteria, 326 

—, — stenosis, rheumatic, 28 « 

— valve incompetence, estimation from 
indicator dilution curves, ne 

“ Helenine” in experimental- polio- 
myelitis, 81 - 


| 
3 
4 
3 
1 
] 
I 


. 


Hemiplegia, infantile, effect of left 
hemispherectomy on hearing and 
speech in, 290* 

—, lefc, motor defects in, 279 

Hemisulphur mustard in advanced 
carcinoma, 159 

Heparin inhibition of thrombin forma- 
tion, 150 

— -retarded coagulation time in selec- 
tion for anticoagulant therapy of 
myocardial infarction, 30 

Hepatitis, acute, significance of serum 
glutamic oxaloacetic transaminase 
alterations in, 322 

—, barium ingestion in jaundice due 
to, correlation of clinical and x-ray 
findings in duodenum, 296 
—, cyanocobalamin concentrations in 
serum in, 149 
infective, cholangiolitic manifesta 
tions in, 241 

outbreak apparently water- 
_bome, 60 

, lupoid, 322 

Hepato-biliary disease, paper electro- 
ey analysis of serum proteins 
in, 

Hepatolenticular degeneration, oral 
penicillamine treatment, 317 

Heptabarbital ”’, sleep-producing 
effect in mentally disturbed patients, 


131 
“ Heptaminol” in chronic 
heart disease, 27 
cycloHeptenylethyl barbituric acid, see 
Medomin 
Hernia, hiatus, x-ray diagnosis, 225 


—,umbilical, in infants, adhesive 
for, 290 
Herpes zoster, gamma-globulin injec- 


tion in, 56 
Herxheimer reaction, influence of 
prednisone on, 164 
Hexamethonium and atropine, action 
a gastric secretion and motility, 
23 
— effects on healthy subjects, 80 
—in diagnosis and treatment of 
causalgia, 48 
Hip dislocation i in cerebral palsy, 355 * 
—, osteoarthritic, hydrocortisone and 
procaine injection in, 417 
Hirschsprung’s disease, radiological 
manifestations in early infancy, 144 
Histamine, influence on circulating 
leucocyte count in leukaemia, 109 
in blood, micro-determination, 
307 
Histiocytes in peripheral blood in 
bacterial endocarditis, 394 
History of medicine, 68, 148, 226-8, 
299° 300» 364, 443-4 
odgkin’s disease, chlorambucil treat- 
—-—,serum proteins in electro- 
phoretic investigation, 108 
— —, thio-TEPA treatment, 332 
Holmes—Adie syndrome, ‘pupillary 
changes in, 420 
chromosomal sex in, 


348 
pituitary somatotrophic, in 
pulmonary tuberculosis, 14 
Hospital beds, best utilization of, 291 
—, Hétel- Dieu of Paris and its sur- 


geons, 44 

a planning i in Ukraine, 213 

Hunger, of, 171 
a = veterinary medicine, 


Hiirthle-cell tumours of thyroid gland, 


73 

Hyaline membrane syndrome, effects 
of oxygen and amniotic fluid in 
pathogenesis, 288 

Hyaluronic acid in rheumatoid 
arthritis, 416 : 

— — — rheumatic fever; 275 

Hyaluronidase activity of serum in 
rheumatic fever, 275 

“ Hydergine ”, effect on pulmonary 
circulation, 254 

Hydrallazine in hypertension, evalua- 
tion, 182 

Hydrarthrosis, intermittent, 415 

Hydrocephalus, communicating, from 
subarachnoid haemorrhage, 346 


—, infantile hypersecretory, histo- | 


~ jogical findings in choroid plexus in, 


303 

—, phenolsulphonephthalein test in 
evaluation of, 423 

aerosol in chronic 
asthma, 16 

41-dehydro-9-alpha- 
fluorohydrocortisone acetate, clinical 
and metabolic effects, 335 

—in chronic cor pulmonale in 
asthmatics, 260 

—-— pulmonary tuberculosis, indica- 


72 

absorption studies, 167 

— injection, effect on intra-articular 
temperature of knee-joint in osteo- 
arthritis, 417 

— — in osteoarthritic hip-joint, 417 
—, intra-articular and local adminis- 
tration by hypospray jet injector, 340 

—, —, in rheumatoid arthritis, 46 

—, local, in ulcerative colitis, 253 

— ointment, anti-inflammatory effects 
in skin conditions, 136 

—tertiary-butyl acetate, intra- 
articular, in rheumatoid arthritis, 340 

— with neomycin in otitic infections, 


191 
17-Hydroxycorticosteroid concentra- 
tions in plasma of asthmatic children, 


251 
14-Hydroxydihydromorphine, anal- 
gesic properties, 306 
Hygroma, cystic, tissue culture as 
possible aid in establishing origin, 
372 
Hyoscine and Atropine, influence on 
apomorphine-induced vomiting, 158* 
“Hypaque’’, contrast medium in 
cerebral angiography, 224 
Hypercalcaemia in sarcoidosis, corti- 
sone treatment, I1 
Hypercholesterolaemia i in young adults 
* as possible precursors of essential 
hypertension and coronary artery 


disease, 324 
—and xanthomatosis, essential 
210 


Hyperparathyroidism and steatorrhoea, 
194 

Hypertension, adrenaline sensitivity of 
peripheral blood vessels in, 399 

—, benign intracranial, 201 
—, circulation in hands in, 184 
—,early diagnosis and treatment, 
significance in prophylaxis of coro- 
nary insufficiency, 262 
—, a neurological disorder, 
3 

—,—, hypercholesterolaemia in young 
aduits as possible precursor of, 324 
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essential, in infants and 

+ differential diagnosis and 
treatment, 353 

—_—,-, malignant, effect of hypotensive 
drugs on renal function in, 408 

—,—~, onset and early course, 106 

induction by narrow- 
ing lumen of inferior vena cava, 366 

treatment, evaluation, 
182 

—, hypnotic sleep therapy, 399 
—, malignant, neurological manifesta: 
tions, 261 

mecamylamine ” treatment, 106, 
153 


—,— —, neuromuscular 


262 
—,oral and parenteral rescinnamine 
in, 31 
—,— proveratrine A and B treatment, 
important difference in activity, 399 
182 
—. pentolinium treatment, acute and 
chronic cardiovascular effects, 399 
—,— —, — haemodynamic and meta- 
bolic response to, 238 
, portal, due to chronic occlusion of 
~ extrahepatic portion of portal vein, 
relation to ascites, 97 
—, —, portacaval anastomosis in, 393 
—,—, relation to ascites in Laennec’s 
cirrhosis, 25 
—, —, splenoportography in, 66 
—, —, trans-splenic portal venography 
in, surgical aspects, 441 
—, pulmonary. blood vessels in, histo- 
logical study, 370 
clinical and histological features, 


164 

—,—, idiopathic, case reports, 400 

, clinical, physiological, and 

~ pathological considerations, 400 

—,—, post-mortem arterio- 
graphy in study of, 233 

—,—, primary, results. of cardiac 
catheterization in, 400* 

—, —, without obvious cause, 400 

—, Rauwolfia canescens compared with 
Rauwolfia serpentina treatment, 183 

, renal factors in pathogenesis, 398 

—, treatment over two years, 
I 


—, treatment, 262* 

—_-,—, surgical, follow-up study, 107 

Hyperthermia in primary and secon- 
dary syphilis, 19 

see Thyrotoxicosis 

Hypnosis followed by sleep in hyper- 
tension, 399 

Hypocalcaemia on first day of life of 
mature and premature infants, 352 

Hypochondria, historical study, 68 

Hypoglycaemia, spontaneous, as early 
— estation of diabetes mellitus, 


tic, clinical 


pathological 


biochemical, an 
features, 318 
a in diabetic nephro- 
pathy, 337 
Hypoproteinaemia, 
catabolic, study with radioac 
iodine-labelled albumin, 252* 
in infants, clinical studies, 


Hyposthenuria in sickle-cell anaemia, 
tension, controlled, in anaes- 
thesia, electrocardiogram in, 220 


| 
7 tions, 14 
| 
| 
t 
* 
» 
or 
- 
0- 
io- 
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Hypotensive drugs, effects on. renal 
function in chronic renal disease, 408 

Hypothermia by internal cooling, 361* 

— in aortic valvotomy, 178 

—w—-cardiac surgery, acetylcholine 
arrest and, 254 


—,general, in visual intracardiac 
surgery, 393 
—,induced, electrocardiographic 


changes in, 437 

—induction by icewater surface 
immersion and _ short-wave dia- 
thermy rewarming techniques, 220 

—, prolonged, in massive cerebral 
haemorrhage, 202 

— and selective coronary perfusion in 
surgical treatment of ventricular 
septal defects, 254 

—, ventricular fibrillation during, 
treatment with rewarming and 
electric shock, 64 

Hypothyroidism, see also Myxoedema 

—, aetiology and relation to hypo- 
metabolism, hyperchdlesterolaemia, 
and increase in body weight, 40 

Hysteria, historical study, 68 


Icterus gravis neonatorum, neuro- 
logical sequelae, 356 


llidar in peripheral arterial disease, 


32 

Immersion in water for six years, 
observations on a body, 360 

Immobilization reaction in amoebiasis, 
237 

Immunization, diphtheria—pertussis— 
tetanus combined, in children, 
heterologous interference pheno- 
menon in, 237 

Inclusion disease, generalized cyto- 
megalic, in newborn infants, 353* 

Industrial medicine, 59-62, I4I-2, 
215-17, 291-4, 358-9, 433-5 

Infants, blood pressure of, relation to 
maturity, mode of delivery, and 
condition at birth, 288 

—, chronic non-specific diarrhoea in, 
treatment, 

fe) 


2 

—, — staphylococcal enteritis in, 431 

—, copper deficiency in, 2 

_ "deaths, perinatal, classification and 
causes, 

— —, —, perinatal infection and, 286 
—, essential hypertension in, 
ferential diagnosis and treatment, 
353 
gastro-enteritis 
enteritis, infantile 
—, growth in first year of life, 286 
—, newborn, foetal haemoglobin of, 
effect of maternal anoxaemia on, 431 

—,—, freeze-dried B.C.G. vaccination, 
163 

—,—, haemolytic disease of, 
Erythroblastosis foetalis 

—, —, Hirschsprung’s disease in, radio- 
logical manifestations, 144 

—,—, hypocalcaemia on first day of 
life,’ 352 

—,—,icterus gravis, neurological 
sequelae, 356 

—,—, listeriosis of, 431 

—,—, massive p 
rhage i in, 57 

—,—, myasthenia gravis in, 200 

—,—, pemphigus of, analysis of out- 
breaks in Leningrad, 429 


in, see Gastro- 


seé 


ary haemor- 
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Infants, newborn, pulmonary atelec- 
tasis, primary, in, 206 

—,—, pyelonephritis in, pathological 
study, 153 

—,—, spontaneous pneumothorax in, 
430 

staphylococcal pneumonia in, 
I 


—,—, venous pressure in first hours 
of life, 353 
—,normal, and with pink disease, 
_urinary sympathin excretion by, 57 
—, premature, anaemia in, aetiology, 
pathogenesis, and iron requirement, 
352 
—, —, anthropometric study at 5 years 
of age, 289 
—,—, hypocalcaemia on first day of 
life, 352 
—,—, in Edinburgh, 289 
—, —, prophylactic ‘antimicrobials in, 
352 
—,—,— chemotherapy in, effect on 
mortality rate and incidence of 
kernicterus, 206 
—,—, respiratory rate trend as index 
of survival, 206 
—,—, retrolental fibroplasia in, com- 
plete elimination in Montreal, 430 
—_—,—, — — —, oxygen and, 289 
_—, repeated and heavy malarial infec- 
tion in, 89 
-, transient hypoproteinaemia in, 208 
umbilical hernia in, adhesive strap- 
ping for, 290 
Infection, see sabe Cross-infection 
chronic urin , associated with 
renal calculi, nitrofurantoin treat- 
ment, 193 
—, defence. mechanism against, de- 
pressive effect of cortisone on, 119 
— due to Micrococcus pyogenes, novo- 
biocin treatment, 307 
—, perinatal, and perinatal death, 286 
—, susceptibility to, effect of mal- 
nutrition on, 389 
Infectious diseases, 9-12, 82-3, 
160-2, 241-2, 309-10, 380 
Inflammation, cutaneous, effect of 
topical application of corticotrophin, 
hydrocortisone, and fluorocortisone 
on, 136 
Influenza A virus strains, recent evolu- 
tion and spread, 211 
— antibodies, characterization by 
serum absorption, 76 
— diagnosis from nasal smears by 
fluorescein-labelled antibody, 236 
— vaccination in residential boys’ 
school, 211 
—virus vaccine, live attenuated, 
administration to volunteers, 154 


Inoculation, prophylactic, against diph-* 


theria, whooping-cough, and small- 
x, poliomyelitis and, 291 

‘ Insoral ’’, see Carbutamide 

Insulin antagonists, humoral, in dia- 
betic acidosis, 338 

—coma therapy of schizophrenia, 
follow-up study, 284 


—, after adrenalectomy, 41 
—, glucagon and, interaction on 
glucose, 42 
—., radioactive-iodine-labelled, meta- 
bolism and distribution in non- 
diabetic and diabetic subjects, 122 
— shock _ therapy of schizophrenia, 


Insulin zinc suspension, four years’ 

clinical experience, 196, 197 

of children with cleft 

palate, 13 

PR disk, see Spine 

“ Inversine ”’, see Mecamylamine ”’ 

Iron compounds, oral, relation between 
dosage and utilization, 156 

— content of serum, determination, 2 

—, intramuscular, in anaemia of preg- 

nancy, 34 

— metabolism and anaemia in neo- 
plastic disease, 331 
—, peptonized, and ferrous sulphate, 
utilization and toxicity, 377* 

—, radioactive, in study of erythrocyte 
production and destruction in chronic 
renal disease, 263 

Ischaemia, bone marrow in, 368 

—,myocardial, see Myocardial 
ischaemia 

Isoagglutinin screening procedures for 
universal blood donors, 71 

Isoniazid and cortisone, synergistic 
action, 198 
—, effect on cortisone metabolism by 
liver tissue, 198 

— in disseminated sclerosis, 426 

— — lupus vulgaris, 285 

— — pulmonary tuberculosis, 381 

— — tuberculous meningitis, 313 

—, intrathecal, in tuberculous menin- 

— neuropathy, pyridoxine prophylaxis, 


13 
— an azin e in p ary 
245 
—treatment, effect on tuberculin 
reaction on healing of ulcers 
following B.C.G. vaccination, 163 


Jarisch—Herxheimer reaction after 
penicillin treatment of early con- 
genital syphilis, 165 

Jaundice, see also Icterus; Kernicterus 

— due to yee liver patho- 

» logy in, 6 

—in childhood, 4 

sleptospiral, 
chan es in, 242 
—, prolon ed obstructive, malabsorp- 
tion and bone disease in, 97 

Jejunum, bacterial population in 

tropical sprue, 89 

—, collagen disease of, 343 


Kahn’s universal serological reaction 
in one of suspected latent 
syphilis, 314 

Kala-azar, liver in, histological and 
histochemical study, 250 

‘Kaolin workers, pneumoconiosis of, 216 

Keratoconjunctivitis, epidemic, anti- 
bodies to A.P.C. virus, Type 8, in, 76 

Kernicterus in emature infants, 
effect of prophylactic chemotherapy 
on incidence, 206 

a-Ketoglutarate level in blood in non- 
diabetic and diabetic subjects, 121 

Kidney, see also Nephritis; Nephrosis; 
Nephrotic syndrome; Pyelonephritis 

—, artificial, clinical experience with 
Skeggs—Leonards type, 408 


—,—,disposable dialysing unit, 


comparison with chlorpromazine, 53 


clinical results with, 114 
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Kidney azotaemia, blood and urinary 
diastase in, interrelationship and 
diagnostic significance, 229 

— calculus, chronic urinary infection 
with, nitrofurantoin treatment, 193 

circulation, chan: during course 
of glomerulonephritis, 193 

— complications in sarcoidosis, 10 

— disease, chronic, effect of hypoten- 
sive drugs on renal function in, 408 

——,—, erythrocyte production and 
destruction in, radioactive iron 
study, 263 

— failure, acute, aetiology and treat- 
ment, 39 

—-—,—, haemostatic mechanism in; 
40r 
—-—,—, influence on resistance to 

j infection, 39* 

— function disturbances after cerebral 
concussion, 269* 

— =~ in healthy men, effect of diet on, 
2 

— — — primary aldosteronism, 410 

ae test, radioisotope renogram in, 
40) 

———— lesions, reversible, in 

oxaemia of pregnancy, 5 

— —, vascular pattern as revealed by 

plastic reconstruction from serial 


sections, 193 
—of burned patients, distal and 
proximal tubular necrosis in, 372 
— sequelae of Schénlein—Henoch syn- 
drome, 354 

— transplantation, reduction of post- 
nephrectomy hypertension by, 193* 

— tuberculosis, treatment during last 
ten years, 312 

Knee, intra-articular temperature, 
changes with cutaneous vasocon- 
striction and vasodilatation of ‘toes, 
199 

—,—-— in osteoarthritis, effect of 
steroid injections on, 417 ' 

Kwashiorkor, amino-acids and, 166 
_, antibiotic dietary supplements in 
, electroencephalographic study, 1 

— in Sicily, 386 

—, liver function in, 20 


Lactic dehydro, > vere activity in serum 
in myocardial infarction, 180 

Laennec’s cirrhosis, relation of portal 
hypertension to ascites in, 25 

Laryngopharyngitis, parasitic, in 
Middle East, 21 

Larynx carcinoma, radiotherapy, 15- 
vear review, 363 

— spasm, aetiology and treatment, 64 

— surgery, anaesthesia for, 407 

Laughter disorders due to brain lesions, 
422 

Lead encephalopathy, 
children, treatment, 436 

intoxication, acute, in children, 
sodium calciumedetate administra- 
tion, relation of urinary copro- 

hyrin excretion to, 295 

— poisoning, bone marrow in, 359 

— —, direct Coombs test in, 436 

aeyae, children, clinical study, 436 

cardiovascular changes in, 


LE *cell(s) in blood in active chronic 
infective hepatitis, 322 

—  — phenomenon, positive, in rheu- 
matoid arthritis, 341 


acute, in 


Left-handedness, cerebral dominance 
in, 421 
te insulin, four years’ clinical experi- 
ence, 196, 197 
Leprosy, aetiological agent, Hansen— 
Neisser controversy on, 68 
—, methods of biological control of 


treatment, 250 
—,Teactive episodes, corticotrophin 
and cortisone in, 387 

—, SU 1906 treatment, 21 

Leptazol and barbiturate 
effect of overdosage, 1 


Leptospirae, ethylene extracts, 


in complement-fixation tests, 77 
Leptospirosis icterohaemorrhagica, 

neuropsychiatric changes in, 242 

—, indigenous, of white mice, 230 


Leucocyte count and exposure to 


radiation hazards, “ warning” and 
“* rejection ” levels in younger age 

groups, 223 

after carbutamide treat- 
ment, 4 

Leucosis, syndrome 
in, 334 

Leucotomy, frontal, follow-up study of 
various procedures, 52 

—, prefrontal, intracerebral procaine 
as prognostic test for, 204 

—,—, patients’ views on effectiveness, 
52 

in temporal-lobe epilepsy, 


er acute lymphatic, in chil- 
dren, prednisone treatment, 331 

—,—, over age 50, incidence 
natural history, 187 

—, —, portal fibrosis in, 331 

—, antigenic properties of endogenous 
substances in tissues 
in, 3 
—, chronic granulocytic, ‘‘ myleran ” 
treatment, 36 

lymphatic, chlorambucil treat- 
ment, 379 

—,——, early diagnosis and natural 
history, 108 

——-—, plasma lymphocytosis- 
stimulating factor in, 366 

thio-TEPA treatment, 332 

lymphocytic, “CB 1348 ” treat- 
ment, 36 

myeloid, 6-mercaptopurine 
treatment, 332 


myleran ” treatment, 36* 


_-, incidence after radiotherapy of 
ankylosing spondylitis, = 

—,— of common forms, 187 

"influence of histamine on cir- 
culating leucocyte level in, 109 

—, lung changes after modern methods 


of treatment, 4 

—, massive i and predni- 
solone treatment, 109 

_, ine treatment, 379* 

—., skin lesions in, clinical, histological, 
and haematological aspects, 265 


Levallorphan, effect on respiration, 


438 
Lhuyd, Humphrey (1527-1568), 16th- 
century Welsh physician, 228 
planus, Grenz-ray treatment, 
351 
ocaine in cardiac resuscitation 
om ventricular fibrillation, 306 
Lipaemia, alimentary, in men with 
coronary artery disease, 179 - 
—, antilipaemic agent without anti- 
action, 389* 
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Lipidoses, cerebral, histochemical 


Studies, 36 
‘of hip-joint, pathological 
Lipogranuloma simulating Boeck’s 
sarcoid, 371 


Lipoprotein content of serum, long- 
term effect of dried thyroid on, 327 
Listeriosis of newborn infants, 431 
Lithium salts in manic psychoses, 131 
Littré, Emile, hitherto unpublished 
letters of, 299* 
Liver, see also Coma, hepatic; Hepatitis 
— atrophy after occlusion of bile ducts 
or portal vein, compensatory hyper- 
trophy of unoccluded ges: 96 


“adults, needle 


Study, 232 


98 

— —, carbon-tetrachloride-induced, 
adrenal cortex and evolution of, 229 

of cortisone on pro- 
gress, 2 

studies, 323* 

— —, diagnostic reliability of needle 
biopsy i in, 152 

, Dupuytren’s contracture in, 170 

— —, folic acid metabolism in, 322 

chronic alcoholism, response 
to alcohol in, 392 

— — — young women, 97 

—-—, Laennec’s, relation of portal 
hypertension to ascites in, 25 

— —, pigmentary, clinical study, 39%, 

— —, xanthomatous biliary, vitamin E 
deficiency in, 389 

— —, zinc metabolism in, 96 

— disease, amino-acid metabolism in, 
253 

— —, cerebral metabolism in, 321 

— —, chronic infiltrative, serum 
line phosphatase in, 321 

non-cirrhotic diffuse 
phageal varices and in, 
392 

— —, coagulation defects in, 322 

— —, cyanocobalamin concentra’ 
in serum in, 149 

— —, macrocytosis of, 151 

— —, serum cholinesterase 


activity in, 
32 


3 
—-—,—glutamic pyruvic trans- 
aminase in, 323 
—_—— , — proteins in, paper electro- 
Phoresis, 302 302 
, electronmicroscopy 
— failure, terminal, electrolyte and 


circula changes in, 392 
ie leukaemia, 


— fi , in acute 
Function in carbon disulphide 


poisoning, 435 
— — — kwashiorkor, 20 


morphology, effect of chlor- 
promasine treatment 350. 

effect of “‘ orinase ” 


caling pattern after acute carbon 
oride poisoning, effect of 


vious on, 

kala-azar, his and histo- 
chemical study, 250 

—, late syphilitic disease of, 385 
—, , pathological changes in, after 
promazine treatment, 63 

— response to injury, 149 


{ 

biopsy in, 74 

——,—, with cystic fibrosis of pan- 

¥ 

t 

| 

. 
i- 
6 
y 

1- 

is 
th 
it, 


458 


Liver tissue, effect of isoniazid on corti- 
sone metabolism by, 198 

—, veno-occlusive disease, essential 
pathology, 5 

Lobotomy, prefrontal, see Leucotomy 

Léffler’s syndrome, pathogenesis, 112 

Lunacy, management in 17th-century 
England, 300 

Lung abscess, non-tuberculous, topical 
and systemic chemotherapy, 190 

— carcinoma, alveolar-cell, and chronic 
pulmonary non-tuberculous inflam- 
mation, possible aetiological relation- 
ship, 371 - . 

— —, angiocardiographic demonstra- 
tion of inoperability, 113 

— —, environmental causes other than 
tobacco smoke, 38* 

— — in women, environmental factors, 
405 

—  — -— workers in British chromate 
industry, 216 

coking plant, 216 

— —, mediastino-cardias syndrome in, 


334 

—-— metastases, surgical manage- 
ment, 38 

——— mortality in Italy, tobacco con- 
sumption and, 404 

—-—-, occurrence and aetiology in 
Norway, 405 

—-—and other causes of death in 
relation to smoking in British 
doctors, 404 

— —, “ peripheral ” primary, broncho- 
graphic diagnosis, 37 

—-—, smoking and, significance of 
selection in prospective investiga- 
tions into association of, 38* 

— — with 5-year survival, 37 

— changes after contact with mouldy 
hay, 294 

—--in leukaemic patients after 
modern methods of treatment, 4 

— complications of chicken-pox, 83 

— disease, chronic, and pulmonary 
heart failure, renal circulation in, 
113 

— —, degenerative changes in ciliated 
cells exfoliating from bronchial 
epithelium as cytological criterion in 
diagnosis, 151 

— —, evaluation of clinical significance 
of finger-clubbing in, 402 

pancreatic dornase aerosol in, 
2 

— dystrophy, case reports, 112 

— fibrosis, diffuse interstitial, 113* 

— —, fatal, due to radiation effects, 
190 

— —, massive, factors influencing rate 
of progression, 142 

— function, controlled unilateral pul- 
monary artery occlusion in study of, 
333 

—,hyaline membrane syndrome, 
effects of oxygen and amniotic fluid 
in pathogenesis, 288 

— in mitral stenosis, 151 

— mycotic infections after antibiotic 
administration, 37 

— nodule, solitary, ten-year study, 403 

— oedema, acute, chlorpromazine 
treatment, 397 

— resection in tuberculosis, follow-up 
study, 17 

——, segmental and fractional, 
I 

— sarcoidosis, spontaneous pneumo- 
thorax complicating, 404 
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Lung tissue in pulmonary disease, 
viscous resistance of, 190* 

— tuberculosis, see Tuberculosis, pul- 
monary 

— tumours, angiocardiographic assess- 
ment of operability, 144 

—, ‘“‘ vanishing ’’, case reports, 112 

—, venous drainage, anomalous, 26 

— ventilation, factors responsible for 
inefficiency in thoracic surgery, 219 

Lupus erythematosus, see also L.E. 
cells 

— -—, chloroquine and gold therapy 
compared, 54 

— —, chronic, ‘‘ plaquenil treatment, 
55 

——,—, “‘ resochin ” treatment, 54 

discoid, chronic, amodiaquin 
treatment, 285 

— —, —, relapse after treatment with 
antimalarial drugs, 205 

——, disseminated, histochemical 
study of lymph nodes in, 369 

— —, muscular lesions in, histological 
study, 234 

— —, resochin ”’ treatment, 136 

——, systemic, serum anticoagulant 
factor in, 275 

— —,—, skin lesions in, histopatho- 
logy, 153 

— vulgaris, changes in _ peripheral 
lymph nodes in, 56 

— —, isoniazid treatment, 285 

Lymph circulation studied with radio- 
active plasma protein, 329 

— nodes in disseminated lupus erythe- 
matosus, histochemical study, 369 

— —, intrathoracic, bronchial changes 
due to tuberculous infection of, 84 

— — metastases, lymphatic dissemina- 
tion of radioactive gold in, 66 

— —, peripheral, in cutaneous tuber- 
culosis, clinical and histological 
changes, 56 

Lymphadenitis, cervical, in children, 
caused by chromogenic myco- 
bacteria, 373 

—,non-bacterial regional, evaluation 
of surgical treatment, 309 

Lymphocytes, biological interaction 
with other cells, 3 ; 

Lymphocytosis-stimulating factor of 
plasma in chronic lymphatic leuk- 
aemia, 366 

— — — —, thymic origin, 366 

Lymphogranuloma venereum, diag- 
nosis by intradermal tests, 384 

intramuscular oxytetracycline 
in, 248 

Lymphoma, follicular, re-evaluation of 
— in scheme of malignant 
ymphoma, 72 

—, massive prednisone and _predni- 
solone treatment, 109 


Macrocytosis of liver disease, 151 

ae obulinaemia, reticulosis with, 
I 

Malabsorption in prolonged obstructive 
jaundice, 97 

— syndrome in adults, modern treat- 
ment, 92 


Malaria epidemic, ‘“‘ daraprim ”’ control, 


166 
—, repeated and heavy infections in 
infants and children, 89 
Malformations, neuro-anatomical, asso- 
ciated with spina bifida, 369 


Malformations of neuro-spinal axis, 
urogenital tract, and foregut in spina 
bifida due to disturbances of blasto- 
Pore, 369 

Malic dehydrogenase activity in serum 
in myocardial infarction, 180 

Malnutrition, effect on host suscep- 
tibility to viral infection, 389 

—, endocrine disturbances in, 23* 

— in children, fat absorption in, 23 

—, protein, in children, antibiotic 
dietary supplements, 20 

“‘Marezine ”’ control of postoperative 
vomiting, 222 

Measles encephalitis, corticotrophin 
treatment, 162 

Mecamylamine, hypotensive action, 183 

— in hypertension, 106 

—, neuromuscular complication, 
262 

—, pharmacology, 80 

Media, contrast, in angiocardiography, 
physiological effects, 144 

—e Hippocratic, a precursor of, 
6 


“ Medomin ”’, sleep-producing effect in 
mentally disturbed patients, 131 

“* Megimide ”’, delirious psychosis and 
convulsions due to, 218 

— in “ allypropymal ”’ poisoning, 218 

— — barbituric acid poisoning, 218 

Méniére’s disease, diagnosis and treat- 
ment, 192 

— symptom complex as cause of tin- 
nitus, deafness, and vertigo, 268 

Meningitis, abacterial viral, epidemic 
in 1956, 380 

—, aseptic, due to Coxsackie-B virus, 
clinical features, 161 

diagnosis and treatment, 
2 

—, purulent, treatment, 279 

24 

—,—, optic neuritis and atrophy in, 
treatment, 313 

—, —, treatment, 247 

—,—, —, antibiotic—cortisone, 313 

—, —, — with isoniazid, 313 

—,—, — — — intrathecally, 85 

—,—, — — “ saluzid ”’, 17 

—, viral, of hitherto unknown’ form, 
epidemic occurrence and _ causal 
agent, 380 

— with torulosis, morbid anatomy, 72 

Meningo-encephalitis, lymphocytic, 
with myalgia and rash, 241 

Menstruation, effect on frequency of 
epileptic seizures, 281 

—, epilepsy and, role of water reten- 
tion, 281 

Mental confusion, organic basis in old 
age, 349 - 

Meprobamate, clinical trial, 204 

6-Mercaptopurine in chronic myeloid 
leukaemia, 332 

Mercury absorption through skin in 
treatment of psoriasis, 285 

eer 23, 92, 168-9, 252, 316, 
389 

—, cerebral, in liver disease, 321 ; 

—, “insufficiency ”, effects of L-tri- 
iodothyronine in, 118 

—, problems in diabetes and obesity, 


337 

Metacortandracin ”’, see Prednisone 

Metastasis, historical development of 
concept of, 299* 

Methyl bromide poisoning in factory 
worker, 294 
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1-Methyl-2-carbethoxy-thio-imidazole 
(carbimazole) in thyrotoxicosis, 40 


N-Methyl-a : a-methylphenylsuccini- 
mide celontin in psychomotor 
epilepsy, 129 

Methylpentynol, toxic reactions and 
side-effects, 436 

Methyl phenidate i in narcolepsy, 346 

Methyprylone, hypnotic effect, clinical 


trial, 377 
“* Meticorten ’’, see Prednisone 

6, 75-8, 154-5, 235-7, 
305, 3 

“* Mictine ’’, clinical trial, 79 

Migraine, central v. peripheral action 
of ergotamine tartrate and _ its 
relevance in treatment, 346 

Mineral wool, injurious effects on lung, 


141 
Mineralocorticoids, production of 
nephrosclerosis and periarteritis 
nodosa in monkeys by, 3 
Minor’s test in differential diagnosis of 
thoracic tumours, 402 
Mitral insufficiency; 
stenosis, see Heart 
— valvotomy, see Valvotomy 
Mongolism in children, glutamic acid 
treatment, effect on urinary excre- 
tion of tyrosine and arginine, 427 
Mononucleosis, infectious, ox-cell 
haemolysin test in, 77 
—,—, report of cases, 83 
Monosodium glutamate in hepatic 
coma, failure, 98 
Monro, Alexander, I, II, and III, 
foundation of Edinburgh Medical 
School and, 226 
Mozart as a patient, 228* 
—, medical history, 443 
Mucopolysaccharides in rheumatic 
fever, 275 
Mucoprotein content of urine and serum 
in cancer and other disease, 1 
Mumps orchitis, cortisone treatment, 
242 
— virus in HeLa cell cultures, deter- 
mination of neutralizing antibodies 
against, 77 
— — vaccine, altered response in car- 
cinoma, 365 
Muscle atrophy associated with hyper- 
functioning adenoma of islets of 
Langerhans, 130 
— —, progressive, glycocyamine 
betaine administration in, 282 
— lesions in collagen disease, histo- 
logical study, 234 
—, progressive fluctuating rigidity and 
spasm, 51 
— relaxant anaesthesia, facial para- 
lysis after, 48 
— — drugs and assisted respiration in 
puerperal tetanus, 9 
— temperature, effect of vibration on, 


regurgitation; 


419 

Myasthenia gravis, neonatal and 
juvenile types, 200 

Mycobacteria, chromogenic, cervical 
lymphadenitis due to, in children, 373 

—,retention and differentiation in 
tissue sections, 373* 

Mycobacterium leprae, Hansen-Neisser 
controversy on, 68 
— tuberculosis, cultivation from urine 
and gastric washings by pancreatin 
and quaternary ammonium com- 
pound method, 373 

, drug sensitivity estimation by 


Mycobacterium tuberculosis, intracel- 
lular activity of pyrazinamide and 
nicotinamide against, 307 

— —, isoniazid-resistant strains, cul- 
tural behaviour, 154 

— —, viability in resected tuberculous 
pulmonary lesions, 235 

Myelofibrosis and myelosclerosis, treat- 
ment and radiodiagnosis, 263 

Myelography, effect of unabsorbed 
contrast medium on central nervous 
system, 225 

—in spinal pathology, analytical 
study, 145 

— of complete spinal obstruction, 146 

Myeloma, dosage in radiotherapy, 442 

Myelomatosis, multiple, involving 
spinal cord, 203 


‘ Mylepsin ” in epilepsy, 2 

““Myleran” in chronic granulocytic 
leukaemia, 36 

Myocain ” in cerebral palsy, 127 

Myocardial infarction, acute, diagnostic 
and prognostic significance of eosino- 
penia in, 30 

—-, anticoagulant therapy, selection 
of patients by heparin-retarded 
coagulation time, 30 

— —, effect of cortisone on metabolic 
responses in, 328 © 

— —, heart rupture after, 31, 328 

— —, long-term follow-up, 180 

orognosis, 396 

——, malic and lactic dehydrogenase 
activities and zinc concentration in 
serum in, 180 

_—-—, process of thrombus formation 
in, 328 

—-—, prothrombin and fibrinogen 
levels in, 180 


, serum transaminase activity in, 

relation to clinical picture, 258 

— ischaemia, chronic generalized, with 
advanced coronary artery disease, 5 


tion of internal mammary artery on, 


258 

Myopathy, benign congenital, -with 
myasthenic features, 51* 

—in sheep, relation to scrapie and to 
dermatomyositis and muscular dys- 
trophy, 200* 

Myotonia, treatment, 421 

Myxoedema, congenital, causes, and 
genetic aspects of .thyroid diseases, 


409 
—, effects of aspirin and pD1i-triiodo- 
thyronine in, 335 

Myxovirus, association with infantile 


croup, 241 

Nalorphine, an ic effect, 80 

Narcolepsy, methyl phenidate treat- 
ment, 346 


Narcosis, barbiturate, measurement of 

depth, 361 

Neodymium, inhibitory effect on blood 

coagulation, 238 

““Neohydrin” in chronic congestive 
failure, 105 

in infantile gastro-enteritis, 


“vith hydrocortisone in otitic infec- 
tions, 191 
Nephritis, acute, in children, bone- 


injection into mice, 373 


marrow chan 


Bes, 339 
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Myelopathy, cervical, complicating cer- 


— — and insufficiency, effect of liga- 


459 


Nephritis, effect of hypotensive drugs on 
renal function in, 408 
—, glomerular, chronic, — in 
renal circulation during, 1 


—, salt-losing, 
study, 269* 

Nephropathy of potassium. depletion, 
II4 


Nephrosclerosis in monkeys, produc- 

_ tion by mineralocorticoids, 366 , 

Nephrosis, lipoid, prednisone treatment, 
269 


Nephrotic syndrome, cation-exchange 
resins and high-protein, low-sodium 
diet in, 116 

—-—, steroid therapy, 116 

—-—~, urinary excretion of amino- 
acids and sugar in, chromatographic 
study, 193 

Nerve deafness in congenital syphilis, 
radiotherapy, 191 

—, optic, atrophy, in tuberculous 
meningitis, treatment, 313 
—, renal plexus, interneuronal syn 
in vegetative ganglia of, histological 
study, 234 

— tumours, intra- and extra-ocular, 

- ocular signs of, 423 

Nervous system, afferent, circulatory 
reflexes in chronic disease of; 283 

— — diseases, serum glutamic oxal- 
acetic transaminase activity in, 71 

Neuritis, “‘ central’, of uncertain 
origin, 344 

—, optic, in tuberculous meningitis, 
treatment, 313 

Neurodermatitis, mother-child 
relationship in genesis, 429 

Neurology and 48- 
51, 127-30, 200-3, 277- 344-7, 
420-6 

Neuroma, acoustic, atypical features, 
130 

Neuromuscular diseases, serum glu- 
tamic oxalacetic transaminase acti- 
vity in, 71 

Neuropathic syndrome of uncertain 
origin, 344 

Neuropathy due to isoniazid, pyri- 
doxine prophylaxis, 13 

Neuropsychiatr y in works of Charles 
Dickens, 300 

Neurosyphilis, asymptomatic, peni- 
cillin treatment, 249 

—,—, probability of progression to 
symptomatic form, 249 

—, penicillin treatment, 31 

Neurotomy, great auricular, 
douloureux, 344 

Nickel dermatitis, report of cases, 55 
—, effect on skin, 55 

Nicotinamide, intracellular activity 
against Myco. tuberculosis, 307 

Nicotinyl alcohol tartrate in intermit- 
tent claudication, 398 

Nightingale, Florence, and the doctors, 

8* 


in tic 


“ Nisentil ”, effect on respiration, 438 
Nitrofurantoin in chronic urinary infec- 
9 associated with renal calculi, 


193 
Nitrogen dioxide and tetroxide pneu- 
monia in agricultural workers, 215 
— mustard in bronchial carcinoma, 267 
— — serous effusions of neoplastic 
origin, 38 
“nitromin ”’, in advanced car- 


379 
Noludar 


cinoma, 
effect, clinical 
trial, 377 


460 


Nose and paranasal cavities, tran- 
sitional-cell growths of, 268 
— surgery, anaesthesia for, 407 
Novobiocin, clinical and laboratory 
studies, 81 
— in infections due to Micrococcus 
pyogenes, 307 
—, sensitizing potential of, 8 


_—+, studies in vitro, 307 


Numorphan analgesic properties, 
306 


Nutrition, 23, 92, 168-9, 252, 316, 389. 
See also Malabsorption; Malnutrition 

—, development of study in early roth 
century, 300* 

Nystagmus, positional, clinical features 
and patho ony: 278 

—, sex-linked hereditary, 58 


Obesity, metabolic problems, 337 

—, weight changes in relation to 
calorie intake, 23 » 

Oblivon ”, toxic reactions and side- 
effects, 436 

Odell, Jonathan, Tory satirist, 228* 

Oedema, acute pulmonary, chlor- 
promazine treatment, 397 

—, effect of intravenous saline on 
extracellular fluid volume, and aldo- 
sterone and sodium excretion in, 336 

— fluid, protein levels, 302 

Oesophagogram, recurrent, in early 
detection of left atrial enlargement, 
144 

Oesophagus carcinoma, aetiology and 
pathogenesis, 24 


— displacement, relation to left atrial , 


volume and 
stenosis, 256 
—, thoracic, carcinoma, palliation with 
radioactive cobalt therapy, 223 
—, —, squamous-cell carcinoma, 
evaluation of treatment methods, 
363 
old age, congestive heart failure in, 105 
— —, organic basis of mental confusion 
in, 349 
— —, physical measures in, 419* 
Orbit tumours, radiotherapy, 442 
Orchitis, mumps, cortisone treatment, 


heart size in mitral 


242 

“Orinase”’, effect on liver glyco- 
genolysis, 43 

—, relation of quantity administered 
to hypoglycaemic response in normal 
subjects, 273 

Osteoarthritis, capillary permeability 
in, 126 
_, effect of steroid injection on intra- 
articular temperature of knee-joint 
in, 417 

—of hip-joint, hydrocortisone and 
procaine injection in, 417 

Osteogenesis imperfecta, clinical and 
x-ray findings at different ages, 290 

Osteoma of tongue, 170 

Osteomyelofibrosis, clinical reports, 33 

Otitis, neomycin—hydrocortisone 
acetate in, 191 

Otorhinolaryngology, 191-2, 268, 
407 o 

—-, present state of antimicrobial 
therapy in, 191 

Otosclerosis, stapes mobilization for, 
fenestra ovalis as adjunct to, 268 

—,— — —, technique, 

Ovary carcinoma, radioactive gold 
therapy, 67 
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Oxygen, effect in pathogenesis of 
hyaline membrane syndrome, 288 
in peripheral vascular 
disease, 3 

cerebral, 
chlorpromazine on, 157 

—., retrolental fibroplasia of premature 
infants and, 289 

— saturation in chronic cardiac in- 
sufficiency, 329 

Oxygenator, Gibbon type, in intra- 
cardiac surgery, 100 

— and retrograde coronary sinus per- 
fusion in direct-vision correction of 
calcific aortic stenosis, 103 

—, simple expendable, in open cardiac 
surgery, 2 

Oxytetracycline in chronic bronchitis, 
long-term maintenance therapy, 190 
—,intramuscular, in  chancroid, 
lymphogranuloma venereum, and 
granuloma inguinale, 248 

Ozone toxicity, potentiating effects of 
exercise and tolerance development, 
217 


effect . of 


Paediatrics, 57, 137-8, 206-9, 286—90, 
352-6, 430-2. For details see Chil- 
dren; Infants 

Pain, chronic, control by acetyl- 
methadol, 7 

— in lower limb after lumbar sym- 
pathectomy, 277 

—, intractable, neurone selection for 
intrathecal injections in, 282 

—, low-back and sciatic, ‘due to peri- 
heurial sacral cysts, 425 
—, postoperative, in muscle, after 
suxamethonium chloride administra- 
tion, 438 
—, severe, dipipanone treatment, 158 
—, sympathetic, in malignant disease, 
extrafocal radiotherapy, 146 

Palate, cleft, intelligence of children 
with, 137 

Palsy, bulbar, glycocyamine and 
betaine administration in, 282 * 
—, cerebral, hip dislocation in, 355 

_—,-, motor function in, quantitative 
assessment in evaluation of zoxazol- 
amine treatment, 432 

—, —, myocain treatment, 127 

—,—, reserpine treatment, 277* 

—,—, speech defects in, 201 

—, —, Static and dynamic patterns in, 
clinical analysis with view to active 
correction, 199 

** Panadol ”’, analgesic properties, 158 

Pancreas carcinoma, x-ray findings in 
stomach and duodenum in, 442 
—, cystic fibrosis, with biliary cirrhosis, 
recognition through signs of portal 
hypertension, 98 

—, fibrocystic disease, electrolyte con- 

_ centrations in sweat and saliva in, 


209 

—,—-—, with varying degrees of 
pancreatic insufficiency, 208 

—, hyperfunctioning adenoma of islets 
of Langerhans, association of mus- 
cular atrophy with, 1 30, 

— tumour, ulcerogenic 

Pancreatin and ‘ ” in cultiva- 
tion of Myco. tuberculosis from urine 
and gastric washings, 373 

Papillitis, necrotizing renal, 
logical aspects, 145 

Paracelsus, the bees and the “ signa- 

tures ”’, 300* 


radio- 


Paraesthesiae, ischaemic and post- 
ischaemic, in 277 

Paralysis, facial, after muscle-relaxant 
anaesthesia, 48 

—, —, temporal muscle in, 203 
general, penicillin treatment, 315 

— of cerebral origin in lower limbs of . 
children, treatment, 199 

Paraplegia, spastic, physiotherapy in, 


Parasitology, 6, 75-8, 144-5, 235-7, 
305, 373-6 
Paratyphoid carriers, chronic, peni- 
cillin and probenemid treatment, 310 
simulating food-poisoning, 


Paris, H6tel-Dieu, and its surgeons, 443 

Parkinsonism, ‘‘ benztropine’’ treat- 
ment, 281 

, therapeutic exercises in, 199* 

Parkinson’ s disease, apparent change 
in age distribution, survey of 1,000 
cases, 346 

Pathology, 1-5, 69-74, 149-53, 229- 
234, 301-4, 365-72 

Pellagra, isoniazid causing, 8* 

Pellagra-like skin rash, hereditary, 168 

Pemphigus, liver function i in, 54 

— neonatorum, analysis of outbreaks 
in Leningrad, 429 

oral, in Wilson’ s disease, 


Penicillin G, see Benzylpenicillin 

— in asymptomatic neurosyphilis, 249 

— — chronic typhoid and paratyphoid 
carriers, 310 

— — early congenital syphilis, Jarisch— 
Herxheimer reaction after, 165 


—— — syphilis, follow-up study, 249 

— — general paralysis of the insane, 
315 

— — ne 


hilis, 315 

— — syphilitic aortitis, statistical ana- 
lysis of results, 398 
—,oral, serum levels and urinary 
excretion after, 308 

— salt, triple, in acute ae 165 

“ Penicillin V ”, see Phenoxymethyl- 
penici 

Pentolinium in hypertension, acute and 
chronic cardiovascular effects, 399 

— —, — haemodynamic and meta- 
bolic response to, 238 

“ Pentothal”’, effect on respiration, 438 

Pentylenetetrazole, see Leptazol 

Pepsinogen level in plasma in gastric 
disorders, 93 

Periarteritis nodosa, changes in vessels 
of vermiform appendix resembling, 
372 

—w—jin monkeys, production by 
mineralocorticoids, 366 

— —, muscular lesions in, histological 
study, 234 

— —, ocular changes in, 261 

Pericarditis, acute benign non-specific, 
without pericardial friction rub, 255 
—, constrictive, long-term follow-up 
Study, 255 
—, experimental, serum transaminase 
levels in, 229 

Pertussis, see Whooping-cough 

Petit mal, see Epilepsy 

Phaeochromocytoma diagnosis by anti- 
diuretic response to piperoxan, 271 

Pharmacology, 7, 79-80, 156-8, 
238-9, 306, 377 


Pharynx surgery, anaesthesia for, 407 
Phenol, effluents containing, purifica- 
tion, 62 


| 

a 

&§ | 

4 

4 


~ 


Phenolsulphonephthalein test 

evaluation of hydrocephalus, 423 

y and 7044 RP”, 
in psychiatry and neur >» 350 

Phenoxybenzamine, see ‘ “Dibenyline ” 

Phenoxymethylpenicillin, oral adminis- 
tration, absorption after, 8 

—, — —, clinical evaluation, 81 

~~ —,in acute male gonorrhoea, 
394 

—,—-—,-—-children, blood levels 
after, 308 

—with and without erythromycin, 
antistreptococcal and antistaphylo- 
coccal activity of plasma after inges- 
tion, 308 

Phenylbutazone i in acute gout, 198 

— — — —, mode of action, 339 

Phlebitis, ’ cerebral, diagnosis in 
children, 356 

Phosphatase, alkaline, serum level in 
chronic infiltrative disease of liver, 
321 

—, low level in serum associated with 
rachitic- -type disease, 318 

Phospholipids from brain tissue as 
accelerators and inhibitors of blood 
coagulation, 4 

Phosphoramide drugs in palliation of 
breast carcinoma, 240 

Phthalylsulphacetamide in infantile 
gastro-enteritis, 57 

Physical medicine, 199, 41 

Pink disease, urinary sympa 
tion in, 57 

a-4-Piperidyl benzhydrol hydro- 
chloride, see ‘* Frenquel ” 

Piperoxan, antidiuretic response to, in 
of phaeochromocytoma, 


riven, Nikolai Ivanovich, surgeon, 
anatomist, and educator, 228 

Pituitary, foetal, transplantation for 
hypopituitary dwarfism, 409 

— snuff in enuresis, 354 

— somatotrophic hormone in pulmon- 
tuberculosis, 14 

thyrotrophic funciion, and patho- 

ge nesis of 117 

** Plaquenil ” in chronic lupus erythe- 
matosus, 55 

oy calcification in asbestos workers, 


in 


excre- 


proteins, electrophoretic study 
in chest diseases, 69 
—, parietal, biopsy without rib resec- 

— 1Opsy, 333 

Pleurisy, pleural, idiopathic, thoraco- 
scopic investigation, 402 
—, primary tuberculous, antimicrobial 
treatment, effect on incidence of 
subsequent tuberculous relapse, 383 

Plombage, basal, in persistent tuber- 
culous cavities in lower lobes of lung, 


3M 396” (“celontin”’) in psycho- 
motor epilepsy, 129 

Pneumoconiosis, workers’, 
measurement ce of 
prevalence, 215 

—, —, relation of degree of dyspnoea 
to radiological category, 141 

— due to glass and mineral wool, 141 

—, kaolin workers’, 216 

— in textile spinners, 62* 

—, tuberculous infectivity of progres- 

sive massive fibrosis in, 14 

Pneumoencephalography in study of 
temporal horn, 424 
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Pneumonia, Friedlander’s, classification 
and pathogenesis, 333 
—, giant-cell, clinico-pathological and 
experimental studies, 354 


—, interstitial, due to Pneumocystis 


newborn 

tetracycline treatment, 
with chlortetracycline, 266 

—, varicella, in adults, 09 

Pneumonitis, eosinophilic, patho- 
genesis, 112 

Pneumoperitoneum in pulmonary 
tuberculosis, lobar collapse after, 
245 A 

— — — —, long-term results, 245 

Pneumothorax, Srtificial, in pulmon 
tuberculosis, compatibility wit 
chemotherapy, 16 

, pulmonary and circulatory 

function of re-expanded lung after, 
382 
—, spontaneous, complicating pul- 
monary sarcoidosis, 404 

—, —, — — tuberculosis, 
ment, 163 

—_—,—, in newborn, 4 

Poliomyelitis, 
action in, diagnostic applications and 
limitations, 12 

— deaths among British doctors, 434 

— diagnosis by virus isolation and 
tests, 78* 

—, encephalomyelitis ’simulati 
— epidemiology in an islan 
munity, 140 
—, experimental, 


manage- 


com- 
“helenine”’ treat- 


— immunization by feeding of living 
attenuated virus and intramuscular 
injection of immune serum globulin, 
305 

—, interstitial pneumonia in, 380 

—, maintenance of respiratory function 
in, 12 

— outbreak in suburban Surrey, virus 
isolation from faeces, 140 

—, paralytic, T incidence of 
previous Type-II infection in, 161 


— and proph tic inoculation against 
diphtheria, whooping-cough, 
smallpox, 291 


—, respiratory insufficiency after, 
management, 241* 

—, treatment and prophylaxis, 12 
_, unknown simulating, 10 

— vaccination during epidemic, 212 

— — with live virus vaccines, 375 

— vaccine, attenuated live-virus, pre- 
sent status, 305* 

safety, in vivo tests on monkeys, 


29Q1- 
ultraviolet-treated, in children, 


Pollen from trees in Great Britain, 
allergic study, 388 

Polyarthritis, infective non-specific, 
“ butadion ” treatment, 125 

Polycythaemia vera, thio-TEPA treat- 
ment, 332 

Polymer distillate, oxyethylated, action 
on skin and suitability as wetting 
agent in chemical industry, 217 

Polyneuritis, acute idiopathic, unusual 
variant, 127 

_, ischaemic and post-ischaemic 


paraesthesiae in, 277 
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Postcardiotomy syndrome in rheumatic 
heart disease, cortisone prophylaxis 
and treatment, 28 

Potassium chloride, intravenous, effect 
on ectopic arrhythmia and A-V con- 
duction, 257 

— content of blood in — trans- 
fusions in erythroblastosis foetalis, 


207 

— depletion and central action of 
curare, 437 

— —, nephropathy of, 114 

—, total exchangeable, changes 
with age, 302* 

Prednisolone and aspirin in low dosage ; 
in rheumatic diseases, 413 

— in allergic re 22 
—, massive in leukaemia and 
lymphoma, 109 

Prednisone in acute gout, mode of 
action, 339 

—— — lymphatic 

331 

— — allergic disorders, 22 

— — lipoid nephrosis, ’269 

— pulmonary tuberculosis, indica- 
tions, 14 


leukaemia in 


» 272 

on Herxheimer reaction, 
104 

— injection, effect on intra-articular 
temperature of knee-joint in osteo- 
arthritis, 417 

massive dosage, in leukaemia and 

~ Jymphoma, 109. 

Pregnancy anaemia, intramuscular iron 
therapy, 34 

—, megaloblastic anaemia of, cyanoco- 

alamin treatment, 35 

—, rubella in, congenital heart defect 
in infant after, 254 
—, syphilis in, ‘treatment to control 
congenital syphilis, 248 

— toxaemia, glomerular 
lesions in, 5 

ulcerative colitis and, 

Prematurity i in Edinburgh, 289 
Prestonal muscle-relaxant Pro- . 

ties, clinical trial, 438 

Primidone in epilepsy, 280 

Probenecid in’ treatment of chronic 
typhoid and paratyphoid carriers, 
310 

Procaine benzylpenicillin in gonorrhoea 
in men, 86 

— block, paravertebral, in hyperten- 
sion, 182 

— —, splanchnic, in manic phase of 
manic-depressive psychoses, 131 

— infusion in peptic ceration, 319 
—, intra-articular, in osteoarthritis 
hip-joint, 417 

—,—, — rheumatoid arthritis, 46 
—, intracerebral, as prognostic test for 
leucotomy, 204 

edol ” addiction, 427 

Propantheline in enuresis, 354 

Prostitution and venereal diseases in 
Manchester, 164 

Protein, see also H Hypoproteinaemia 

—, C- -reactive, in acute coronary 
disease, 258 

—,—, test, clinical evaluation, 367 
-—, ’ effect on blood glucose levels, 338 

— malnutrition in children, antibiotic 
dietary supplements in, 20 | 


pattern in 


carinw, 290 
—,—, in poliomyelitis, 380 
—, primary atypical, in children, 209 
| ment, 81 
— ema fluids, 302 
7 —, plasma, changes in P| 
asthma, 251 


. Pyelonephritis, chronic, clinical study, 
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Protein, serum, electrophoresis in | 
asthma, 251 

—,—, filter-paper electrophoretic 
analysis, clinical significance, 150 

—, —, in hepato-biliary disease, paper 
electrophoretic analysis, 302 

—, —, — Hodgkin’s disease, electro- 
phoretic investigation, 108 

—,—and pleural fluid, in chest 
diseases, electrophoretic study, 69 

Prothrombin conversion ratio, 302 

— level in blood in myocardial infarc- 
tion and angina pectoris, 180 

Protoveratrine A and B, oral, in 
arterial hypertension, difference in 
activity, 399 

Pseudotumor cerebri, 201 

Psoriasis and arthritis, clinical study, 
415 

— — —, relation between, 429 

—, mercurial treatment, absorption of 
mercury through skin, 285 

Psychiatry, 52-3, 131-5, 204, 284, 
348-50, 427-8 bi 

—, Sir William Gull and, 227 | ‘ 

Psychoneurosis, benactyzine in, 348 
-, chlorpromazine and reserpine treat- 
ment, 53 

Psychosis, chlorpromazine and reser- 
pine treatment, comparison, 350* 

—, chronic, reserpine treatment, 134 

—, manic, lithium salts in, 131 

—, manic-depressive, repeated splanch- 
nic block with procaine in manic 

phase, 131 

Public health, 59-62, 139-40, 211-14, 
291-4, 358-9, 433-5 

Puerperium, tetanus during, treat- 
ment, 9 

Pulsus alternans of systemic and pul- 
monary circulation, cardiocirculatory 
‘studies, 26 

_-—, ventricular alternation and stage 
of heart failure, 396 

Pupil changes in Holmes—Adie syn- 
drome, 420 

* Puromycin,” in trypanosomiasis, 250 

Purpura angrenosa, 108 


39 

— in newborn, pathological study, 153 

—,non-obstructive, pathogenesis, 
course, and treatment, 115 

Pyrazinamide, intracellular activity 
against Myco. tuberculosis, 307 

— and isoniazid in pulmonary tuber- 
culosis, 245 

Pyridoxine prophylaxis of isoniazid 
neuropathy, 13 

Pyrimethamine in epidemic malaria, 
166 

Pyruvic acid in serum, changes during 
glucose-tolerance test in health, 
diabetes, and pre-diabetes, 42 

Pyruvate level in blood of non-diabetic 
and diabetic subjects, 121 


fever, epidemiology in Czecho- 
slovakia, 433 
— —, — — south-east Britain, com- 
parison in urban and rural areas, 433 
—-—,mass vaccination, side-effects 
and antigenicity of vaccine, 59 
Quartz dusts, action, bio- 
logical methods for quantitative 
evaluation in rats, 292 
Quinidine in auricular fibrillation, 104 
— to convert chronic atrial fibrillation 


to sinus rhythm, 257 


Rabies vaccine, duck-embryo, 237* 

Radiation hazards, leucocyte ‘* warn- 
ing” and “rejection” levels in 
younger age groups, 223 
— injuries of skin, and 
treatment with stickleback oil, 298 

Radicular syndrome and “ low-back 

pain ’’, 413* 

Radiology, 65-7, 144-7, 223-5, 296-8, 
362-3, 439-42 

Radium, intracavitary, in carcinoma 
of uterine cervix, 297 

Radon location of spinal-cord tumours, 


203 
Rehabilitation, ultrasonic therapy in,” 


419 

“ Rauwiloid ” in angina pectoris, 100 

Rauwolfia, see also Reserpine 

— canescens in hypertension, com- 
— with Rauwolfia serpentina, 
183 

disease, telangiectasia in, 
I 

Reston adenocarcinoma, high-voltage 
x rays in primary treatment, 297 

Regurgitation, mitral, diagnosis by 
angiocardiography, 326 

Renogram, radioisotope, for test of 


kidney function and upper urinary 


tract patency, 408 

Rescinnamine, parenteral and oral, in 
hypertension, 31 

Reserpine, alone and with chlor- 
promazine, in psychoses, 132 

— and chlorpromazine in_ chronic 
schizophrenia, 133 

— compared with placebo in psy- 
chiatric out-patients, 204 

—, effect on behaviour of aggressive 
and overactive mental patients, 
134 

—,—-—disturbed male ward, 
method of assessment, 135 

—,—— endocrine glands, 377 

—, — — gastric secretion, 7 

— in chronic alcoholism, 427 

— — — psychosis, 134 

— — hypertension, effects over two 
years, 183 

— — psychoneurosis, 53 

— — schizophrenia, 133, 350 

— and open-ward privileges, effect on 
chronic schizophrenics, 134 

Resin, cation-exchange, and _high- 
protein, low-sodium diet in supheutie 
syndrome, 116 

“ Resochin ’’ in lupus erythematosus, 
54, 136 

Respiration, see also Oxygenator ; Ven- 
tilation, pulmonary 

—, artificial, in poliomyelitis and other 
neuromuscular disorders, 12- 

—, assisted, in aap peor tetanus, 9 
—, central effects of antitussives, 7 
dynamics in open and closed chest, 
219 

—, — positive- and negative- pressure, 
in anaesthesia, 143 

—, effects of thiopentone, alphapro- 
dine, and levallorphan on, 438 ~ 

Respiratory function, effect of thoracic 
rigidity secondary to ankylosing 
spondylitis on, 47 

oe ulness, acute, prevention by adeno- 
virus vaccine, 6 

— movements, amplitude in cerebral 
vascular disease, 128 

— rate in premature infants as index 
of survival, 206 


Respiratory symptoms and pulmonary 
disability in industrial town, 139 

— system, 37-8, 112-13, 189-90, 
266-7, 333-4, 402-6 

— —, effects of inhalation of sulphuric 
acid mist on, 292 

—tract, malignant tumours of, 
tobacco consumption in Italy and 
mortality from, 404 

Resuscitation, transtracheal, 222 

“* Resyl ” in cerebral palsy, 127 

Reticulo-endotheliosis, infectious, 310 

Reticulocyte, thin electron- 
microscopy of, 3 

in autoimmune 
haemolytic anaemia, 186 

Reticulosis, thio-TEPA treatment, 332 

— with macroglobulinaemia, 1 

Retinopathy, diabetic, 121 

—, —, effect of duration and control 
of diabetes on development of, 274 

—,-—, hypophysectomy in, 337 

—, —, lack of correlation with cyano- 
cobalamin excretion, 337* 

Rh factor, see Blood groups 

Rheumatic diseases, 45-7, 124-6, 
198, 275-6, 339-43, 413-18. See also 
Arthritis, rheumatoid; ~ Carditis, 
rheumatic; Osteoarthritis 

——, correlation of laboratory pro- 
cedures with clinical activity, 124 

——, cortisone and derivatives in, 
present therapeutic status, 275 

— —, infection, allergy, and patho- 
genesis of, 124* 

uveitis in, 45 

— fever, antibody response to tissue 
antigens in, 414 

— —, aspirin and prednisolone in low 
dosage in, 413 

——, “ butadion ” treatment, 125 

decline in incidence, 124 

——, erythrocyte sedimentation test 
in, reproducibility of, 414 

——, Group-A B- -haemolytic strepto- 
coccus and, 124 

a , hyaluronic acid in, 275 

— —, hyaluronidase activity of serum 
in, 275 

— —, immunological differentiation of 
serum antigens specific to, 339 - 

—-—in children, bone-marrow 


changes, 339 

———-—, central nervous system 
changes i in, 72 

hormone and _ salicylate 


treatments compared, 45 
Miami, relation of 
Group-A B-haemolytic streptococci 
to, 414 
— —, mucopolysaccharides in, 275 
—w—-recurrence, problems of pre- 
vention, follow-up study, 125 
— —, secretor status in, 198 
toa as antigen in skin tests 
in, 
agglutination 
tests for, 340 cP 
Rheumatoid arthritis, see Arthritis, 
rheumatoid 

Rhinoscleroma, histopathology, 73 

Rickets, familial primary, resistant to 
vitamin D, 168 
bone salt metabolism in, 

Rigby, Edward temapetiegl his view of 
18th-century France, 299 

“ Ritalin ” in narcolepsy, 346 

RO 2-1160 in amoebiasis, 20 

“ Romilar ”’, see Dextromethorphan 


| 
| 
| 


Rosacea, gastroscopic study, 54 
Rubella, maternal, in pregnancy, con- 
genital heart defects after, 254 


Salicylates in rheumatic fever in chil- 
dren compared with corticotrophin 
and cortisone, 45 

Salicylic compounds, effect on peptic 
ulceration, 94 

Saline, intravenous, effect on extra- 
cellular fluid volume and sodium and 
aldosterone excretion in normal and 
oedematous subjects, 336 

Saliva, electrolyte concentration in, in 
children with and without fibrocystic 
disease of pancreas, 209 

Salmonella typhosa, distribution of 

salmon types in U.S.S.R., 374 

onellosis recurrence, prevention b 

hoid vaccine wit 
oramphenicol, 242 

Saluzid ” in tuberculous meningitis, 


Sarcoid, Boeck’s, simulated by lipo- 
granuloma, 371 
Sarcoidosis, calcium metabolism and 
bone changes in, 310 
—, diagnosis and treatment, 162 
—, erythema nodosum as manifesta- 
tion, Io 
a lesions, identification of bacterial 
residues in, 368 
—, muscular lesions in, histological 
study, 234 
—, pulmonary, spontaneous pneumo- 
thorax complicating, 404 
—,renal insufficiency and hyper- 
calcaemia in, cortisone treatment, 11 
—_—,-—-—, renal calculi, and nephro- 
calcinosis in, 10 
Scalding of ’skin, toxic epidermal 
necrolysis resembling, 351 
Scarlatina in children, bone-marrow 
changes, 339 
istosomiasis, urinary, intravenous 
” anthiomaline ” treatment, 90 
Schizophrenia, chlorpromazine treat- 
ment, clinical and behavioural 
results, 53 
— chronic, after leucotomy, effect of 
chlorpromazine on, 427 
—,—, chlorpromazine and _ reserpine 
in, 133 
—,—, effect of reserpine and open- 
ward privileges on, 134 
— —, “ frenquel treatment, 284* 
—, inappropriate affect in, 349 
—, insulin and chlorpromazine treat- 
ments compared, 53 
—,— coma therapy, follow-up study, 
284 
—, prognosis, 284* 
—, prognostic and social study, 284 
—, reserpine treatment, 133, 350 
Schénlein—Henoch syndrome, neuro- 
logical complications, 355 
— —, renal sequelae; 354 
localized, clinical study, 
41 
—, muscular lesions in, histological 
study, 234 
Sclerosis, amyotrophic, glycocyamine 
and betaine administration in, 282 
—, disseminated, cerebrospinal fluid 
thrombocyte-agglutinating substance 
in, 200 
—, —, isoniazid treatment, 426 
—, —, low-fat diet in, 426 
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Sedative effect of ‘‘ medomin” 
mentally disturbed patients, 131 
Sensitization, experimental arterial 
specificity of “ shock tissue ”’, 91 
, anaemia in, pathogenesis, 331 
vasil ” , see Reserpine 
Sex chromatin, post-mortem per- 
sistence, 360 
—, chromosomal, of homosexuals and 
_ transvestites, 348 


“ 


with aid of sex chromatin, 295 
Shock produced by endotoxin from 
Gram-negative organisms, role of 
central nervous system in, 301 
— therapy, electric, nature of thera- 
peutic process in, 428 
— —, insulin, of schizophrenia, com-. 
parison with chlorpromazine, 53 
. Se disease, see Anaemia, sickle- 


Sickness with temporary unfitness for 
work, analysis of incidence in 
Moscow, 293 

Silage-gas poisoning in agricultural 
workers, 215 

Silica particles, toxicity, 292 

_— toxicity, mechanism, 216 

Silicosis, topographical relationship of 
intrapulmonary deposits of inorganic 
“dust to histological structures, 73 

Sinusitis, chronic bacterial, symptoms, 
course, and treatment, 268 

“* Sitolipin ” antigen in Kolmer Wasser- 
mann reaction and slide precipita- 
tion test, 164 

Sitosterol modification of abnormal 
serum lipid patterns in athero- 
sclerosis, 316 

Skin, see also Epidermis ~* 

limits of safety in acne, 
2855 


— changes in ankylosing spondylitis, 
4 
—, dermo-epidermal junction, base- 


ment-membrane-elastica system of, 
136 


—, fungus infection of, ‘‘ bynamid ” 
treatment, 351 
— lesions, granulomatous, after 


abrasion in public swimming-pool, 56 

in leukaemia, clinical, histo- 
logical, and haematological aspects, 

265 

— — — systemic lupus erythematosus, 
histopathology, 153 

— —, “ venous lakes ”’, clinical study, 

351 

—, radioactive sodium clearance from, 
effect of vibration on, 419 

— rash, novobiocin causing, 8 

— —, pellagra-like, hereditary, 168 

— temperature, effect of vibration on, 

419 

— tuberculosis, clinical and__histo- 

logical changes in peripheral lymph 

nodes in, 56 

Sleep therapy, hypnotic, in hyper- 
tension, 399 

—— in peptic ulceration, 319 

Smallpox, prophylactic inoculation 

against, poliomyelitis and, 291 

— vaccination, see also Vaccinia 

— complications, vaccinia-immune 

gamma-globulin treatment, 82 

Smoke concentration in London diesel 

bus garage, 139 

Smoking, see Tobacco 


—,—, serum protein fractions in, 426 


Tobias (1721-1771), his view 


— identification in forensic medicine > 
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Sodium calciumedetate in acute lead 
intoxication, urinary coproporphyrin 
excretion and, 295 
— — — angina pectoris, 397 _ : 
cerebral angiography, 224 
— excretion om severe heart disease 
without oedema, relation of cardio- 
vascular and renal haemodynamic 
function to, 105 
—-—, normal, and in oedema, effect 
of intravenous saline on, 336 
— lactate, molar, in acute 
fast asthma, 388 
arrhythmias complica- 
ting intracardiac surgery, 324 
—, radioactive, clearance from skin, 
subcutaneous tissue, and muscle, 
effect of vibration on, 419 
—retention in heart failure, relation 
to aldosterone activity, 259 
Spasm, laryngeal, aetiology and treat- 
ment, 64 
Spasticity, chlorpromazine treatment, 
experimental study, 306 
Speech defects, see also Dysphasia; 
Stammering 
normal children, 432 
— — in cerebral palsy, 201 
Spherocytosis, hereditary, spontaneous 
autohaemolysis in vitro in, 369 
Spina bifida, malformations of neuro- 
spinal axis, urogenital tract, and 
foregut in, due to disturbances of 
blastopore, 369 
—-—,morbid- anatomy of Arnold— 
Chiari and other malformations 
associated with, 369 
Spinal canal obstruction, complete, 
myelography of, 146 
—cord injury, recovery of function 
and regeneration of conduction fibres 
in, 347 
— —, intradural lipomata of, 283* 
—  — involvement in multiple myelo- 
matosis, 203 
—-—-, subacute combined degenera- 
tion, diagnosis by radioactive 
cyanocobalamin, 425 
—-— tumours in children, diagnosis, 
treatment, and prognosis, 356 
———, location by radon, 203 
Spine, intervertebral disk herniation, 
x-ray diagnosis, 65 
— lesions, myelography in, analytical 
study,'145 
Spiramycin, action in vitro, comparison 
with other antibiotics, 159 
— in gonorrhoea, 86 
— — non-gonococcal urethritis, 86 
Splanchnic block with procaine in 
manic. phase of manic-depressive 


Spleen biopsy by puncture technique, 
evaluation, 72 

— in co haemolytic anaemia, 

morph ogical study, 233 

Splenectomy in autoimmune haemo- 

lytic anaemia, 35 

Splenopertography in portal hyper- 
tension, 66 

Spondylitis, clinical find- 

ings in 1,080 cases, 


effect of on bone 
marrow in, 223 

—,—,—on respiratory function of 
thoracic rigidity secondary to, 47 

leukaemia. 


of 18th-century France, 299 


362 


Spondylitis, ankylosing, sheep-erythro- 
cyte agglutination tests for, 340 

—, —, skin changes in, 47 

—,rheumatoid, and aortic insuffi- 
ciency, 47 

Spondylosis, cervical, complicated by 
cervical myelopathy, 283 

Sprue, absorption of B-complex 
vitamins in, 89* 

eee population of jejunum in, 


9 

—, chemotherapy, 89 

absorption tolerance tests in, 
3 

Stammering, inhibition by external 
control, clinical results, 407 

Stapes mobilization in otosclerosis, 
technique, 191 

— — — otosclerotic deafness, fenestra 
ovalis as adjunct to, 268 . 

— — operations, anatomical factors, 


191 

— — without incision, 407 

Staphylococcus aureus, mechanism of 
transmission, 160 

—, erythromycin-resistant, epidemio- 
logy, 8 

State medicine, genesis in Ireland, 226 

Status asthmaticus, effects of cortisone 
in, 167 

Steatorrhoea, hyperparathyroidism 
_ and, 194 

—, pancreatic, prognosis and treat- 

ment, 25 

— enue, laboratory aids in, 


stickleback oil in prevention and treat- 
ment of radiation injuries of skin, 298 

Stiff-man syndrome, 51 

Still’s disease, characteristic rash in, 
126 

— —, growth in, 342 

Stomach, see also Gastrectomy; 
Gastritis 

— biopsy in megaloblastic anaemias, 


35 

— carcinoma, ABO blood groups and, 
94 

-—,— , site, and epidemiology, 
relation between, 171 

—-—, achlorhydria and pernicious 
anaemia as related to, 321 

— —, epidemiology in Oslo, 9 

—, geographical distribution in 
Netherlands, 95 

radiological study, 145* 

— emptying and secretion, inhibition 
in duodenal ulcer, 390 

— hunger contractions, effect of intra- 
venous glucose on, 171 

— “leucopedesis” in diagnosis of 
gastritis, 391 

— motility, action of atropine and 
hexamethonium on, 239 

— — control, duodenal mechanism in, 
intraluminal = and duodenal 
pressure studies, 9 

— mucosa, effect A chemotherapy of 
pulmonary tuberculosis on, 312 
—, radiological picture in carcinoma 
of pancreas, 442 


_ —secretion, action of acetazolamide 


on, 239 

——,—— atropine and hexa- 
methonium on, 239 

— —,— — reserpine on, 7 

— —, cyanocobalamin-binding prin- 
ciple and other biocolloids of, 186* 

—-in peptic ulcer, effect "of tri- 
cyclamol on, 172 


Stomach secretion, relation of uropep- 
sin excretion to, 70 

— ulcer, see Ulcer 

Streptococci, a-haemolytic, Group A, in 
relation to rheumatic fever in Miami 
children, 124, 414 


** Streptoduocin ototoxicity in inter-° 


mittent treatment of pulmonary 
tuberculosis, 382 

Stylomycin in trypanosomiasis, 250 

SU 1906 in leprosy, 21 

“ Suavitil ”’, see Benactyzine 

bacterial and cal pro- 
perties, 307 

in 
diabetes mellitus, 43, 411 

Sulphuric acid mist, effect of inhalation 
on respiratory system, 292 


Surgery, major, in poor-risk patients, — 


analgesia with nitrous oxide—oxygen-— 
curare for, 143 

Suxamethonium and assisted respira- 
tion in puerperal tetanus, 9 

—chloride administration, post- 
operative muscle pain and, 438 

— —, possible central action in anaes- 
thesia, 361 

Sweat duct unit tumours, 351 

—, electrolyte concentration in, in 
healthy children and those with 
fibrocystic disease of pancreas, 209 

Swimming-pool, granulomatous skin 
lesions after abrasion in, 56 

Sydenham, phomas, 
study, 300* 

Sympathectom my, bilateral thoraco- 
lumbar, in hypertension, follow-up 
study, 107 

angin4a pectoris, follow-up study, 
181 

—, lumbar, pain in lower limb after, 277 

Sympathin, urinary excretion by 
healthy ete and those with pink 
disease, 5 

Synovial flagd hyaluronic acid, intrinsic 
viscosity, 276 

— —in rheumatoid arthritis, specific 
substance in, 46 

Synovitis, periodic benign, 276* 

““Syntomycin ” in gonorrhoea, 165 

Syphilis, see also Aortitis; Dementia 
ponema pallid 

—, comparison a. ox and goat anti- 
Price’s precipitation reaction 
in, 

—, congenital, control by treatment 
during pregnancy, 88, 248 

—,—, diagnosis in early infancy by 
T.PLL. test, 18 

—,-—, late nerve deafness in, radio- 
therapy, 191 

—,-—, and placental transmission of 
maternal reagins, serological dif- 
ferentiation, 384 

correlation of and post- 
mortem findings, 24 
—, cortisone-treated, tibody titre in, 
315 

—, diagnosis, “‘ sitolipin” antigen in 
Kolmer Wassermann reaction and 
slide precipitation test, 164 

— —, treponemal immobilization or 
assessment of results according to 
clinical data, 314 

——, — — — as daily routine labora- 
tory procedure, 1 

and immune adherence 
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Syphilis diagnosis, immo- 
ilization test in verification of newly 
discovered serological reactions, 248* 
,influence of some 
variables on partial specific immo- 
bilization, 314 


—, early congenital, icillin treat- 
ment, Jarisch—-H i reaction 
after, 165 

_,— , penicillin treatment, follow-up 


study, 249 
—, experimental, immunity in, con- 
cept of cellular refusal, 18 

—, follow-up ~*~ among veterans of 
World War II » 385 

— in blood donors, non-specific sero- 
logical reactions for, 315 

— — migratory labour camps of up- 
—_ New York, serological survey, 
165* 

—, late hepatic, 385 

latent, . diagnosis by Kahn’s uni- 
versal serological reaction, 314 

—,—, treponemal immobilization test 
in, 314* 
—, penicillin treatment, comparison of 
rate of fall in titre in first infection 
and reinfection, 88 
—, primary and secondary, hyper- 
thermic treatment, 19 

—reagin to detect conglutination 
reaction, 18 

— treatment, treponemal immobiliza- 
tion test after, 87 
—, untreated, in male negro, clinical 
study, 87 

Syringomyelia, arterial pressure in, 347 


bes dorsalis, circulatory reflexes in, 


paroxysmal, termination 
of attacks by application of tourni- 
quets to limbs, 104 

Tait, Lawson, and acute appendicitis, 


300 

Tea-drinking and gastritis, 171 

Teeth, carious, effect of fluoridation of 
Public water supplies on prevalence, 


"Strep. viridans, and subacute bac- 
terial endocarditis, 325 
in Raynaud’s disease, 


184 

Temperature of floor surface and of air, 
effects on thermal sensations 
skin temperature of feet, 434 

——skin, subcutaneous tissue, and 
muscle, effect of vibration on, 419 

= Terramycin ”, ”, see Oxytetracycline 

Tetanus, puerperal, muscle relaxants 
and assisted respiration in, 9 
—,severe, intravenous curare and 
intermittent positive-pressure 
respiration in, 9 

Tetracycline in chronic bronchitis, 
long-term maintenance treatment, 
190 

— — non-gonococcal urethritis, 249 

pneumonia, comparison with 
chlortetracycline, 266 

Tetraethyl lead poisoning, diagnosis, 
prevention, and treatment, 294 

— — — in transport workers, preven- 
tion, 435° 

Textile workers, in, 61 

pneumoconiosis in, 62* 

Thackrah, Charles Terao, and indus- 

trial dermatosis, 227 


} 
| 
| 
| 
| 
} 
| test, 248 
4 


Thalassaemia, see Anaemia, sickle-cell 

Thiocarbanilide in leprosy, 21 

Thiopentone, effect on respiration, 438 

Thio-TEPA, see Triethylenethiophos- 
phoramide 

Thoracic surgery, factors responsible 
for inefficient pulmonary ventilation 
in, 219 

— tumours, Minor’s test in differential 
diagnosis, 402. 

Thoracoscopy in idiopathic pleural 
effusions, 402 

Thorazine ”’, see Chl azine 

Thrombin formation, inhibition by 
heparin, 150 

Thrombocyte-agglutinating substance 
in cerebrospinal fluid in disseminated 
sclerosis, 200 

Thrombocytopenia after carbutamide 
treatment, 412 

_ , haemorrhage i in, control by infusion 
of stored frozen platelets, 108 

Thromboembolism, dextran sulphate 
treatment, 239 

Thrombosis, massive, of large pul- 
monary arteries, 324 

—, renal vein, clinical aspects, 114 

Thrombus formation in my: i 
infarction, 328 

review and reclassification, 


tumours, malignant, 371 
Thyroid activity, effect of thyroxine 
on, 194 
— carcinoma in children, 3 
— —, possible relation 
nodular goitre to, 195 
= —,, transformation to clear-cell type, 
371 
effect on calcium meta- 
bolism, 40 
genetic aspects, 409 
_, dried, long-term effect on serum 
ievels of lipoprotein and cholesterol, 
327 
mental disorder asso- 
ciated with, 41* 
—, effect of reserpine on, 377 


“fanction, clinical tests, 117 

in cardiovascular insufficiency, 
II 

— —, radioactive iodine study, esti- 
mation of ratio between radio- 
activity of erythrocytes and of 
plasma in, 270 

—, Hiirthle-cell tumour of, 73 

—, radioactive iodine uptake, inhibi- 
tion by intravenous thyroxine ad- 
ministration, 194 

Thyroiditis, diagnosis and treatment, 
I 


4 

—,subacute, cortisone 
195* 

Thyrotoxicosis, see also Goitre 

—, carbimazole treatment, 40 

_ "development, relation to emotional 
trauma, 117 : 

— pathogenesis, thyrotrophic function 
of hypophysis in, 117 

—, radioactive iodine treatment, 118* 

—, total free tocopherols in serum in, 


treatment, 


409 

Thyroxine, effect on thyroid activity, 
194 
_, intravenous, effect on thyroidal 
radioactive iodine uptake, -194 

Tic douloureux, great auricular neuro- 
tomy in, 344 
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Tiedemann, Friedrich, and Gmelin, 
Leopold: Die Verdauung nach Ver- 
suchen, significance in development 
of study of nutrition in early r9th 
century, 300 

Tinnitus Méniére’s symptom 
complex in, 268 

Tissue, ageing, basement membranes, 
ground substances, and lymphocytic 
aggregates in, 74 
—, connective, ground substance, 
electron-microscopic study, 153* 

Tobacco, cigarette-smoking, effect on 
gastric secretion in duodenal ulcer, 24 

— consumption and mortality from 
malignant disease of respiratory 
tract in Italy, 404 


—, pernicious remedy of the naval, 


surgeon, 444 


and bladder carcinoma, 115 


-benzpyrene in smoke of 
cigarette paper, 
cigarettes, 365 ; 

,inhibition of 
formation of, 365 

—-—pby British doctors, lung car- 
cinoma and other causes of death 
in relation to, 404 

— — — women, lung carcinoma and, 
405 

—-w— habits in chronic obstructive 
pulmonary emphysema, 113 

—-— and respiratory tuberculosis, 

association between, 383 

Tocopherol, total free, in serum in 
thyroid disease, 409 

Tolazoline, effect on pulmonary cir- 
culation, 254 

Tolbutamide, effect on sugar levels in 
blood and urine in health and in 
diabetes, 412 

— in diabetes, clinical evaluation and 
mechanism of action, 273 

— — —, selection of patients, 338 

Tomes, Sir John, pioneer in dentistry, 

00 

Tomophotography in pulmonary tuber- 
culosis, 244 

Tongue, osteoma of, 170 
—, posterior third, carcinoma of, 
radiotherapy, 147 

Torulosis with meningitis, morbid 
anatomy, 72 

Toxaemia, pregnancy, reversible glo- 
merular lesions i in, 5 

Toxicology, 63, 218, 295, 360, 436. 
—, industrial, advances in 1955, 62* 

Toxoplasmosis, congenital, simulating 
haemolytic disease of newborn, 430 

Trachea surgery, anaesthesia for, 407 

Tracheostomy and management of un- 
conscious patient, 49 

Trachoma virus, electron- “microscopy 
in tissue sections, 305 

Transaminase activity in serum, 
cerebrospinal fluid, and infarcted 
tissue, effect of Se 
cerebral infarction on, 1 

— — — —, relation to clinical picture 

myocardial infarction, 258 


tobacco, and 


_- lows in serum, determination in 
various diseases, 2 

experimental pericardial 
injury, 229 


—, serum glutamic oxalacetic, activity 
in neurological and neuromuscular 
diseases, 71 

—,—-—-—, alterations in . acute 


hepatitis: diagnostic, ostic, 
and epidemiological 322 


‘Tropi 
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Transaminase, serum glutamic oxal- 
acetic, in coronary disease, 328 

—, — — pyruvic, in liver » 323 

Transport workers, prevention of tetra- 
ethyl lead poisoning in, 435 

chromosomal sex in, 
34 

Tree-pollen in Great Britain, allergic 
study, 388 

Treponema pallidum, characteristics of 
resistance or susceptibility to un- 
favourable factors, 314 

‘ immune-adherence ”’ 
haemagglutination, 314 

——, 75 

Tr. pertenue, and Reiter’s spiro- 

chaete, electron-microscopical com- 
parison, 6 

Treponemal immobilization test, see 
Syphilis diagnosis 

Trichlorethylene recondensation, modi- 
fication of anaesthetic machine to 
prevent, 437 

Tricyclamol, effects on gastric secretion 

and _ gastro-intestinal motility in 
ptic ulcer, 172 

ridione in ‘mal, dosage and 

toxicity, 425 

Triethylenethiophosphoramide in 
Hodgkin’s granuloma, chronic lym- 
phatic leukaemia, polycythaemia 
vera, and other reticuloses, 332 

Trifiuoro-ethyl-vinyl-ether, see “ Fluo- 
romar 

Trigeminal ganglion, blood supply of, 
130 

Triiodothyroacetic acid, influence on 
circulating lipids and ‘lipoproteins in 
euthyroid men with coronary disease, 
327 

Triiodothyronine, effect in myxoedema, 
with acetylsalicylic acid, 


and 


effects in meta- 


bolic insufficiency ”, 118 
Trimethadione in petit mal, dosage and 
425 
medicine, 20-1, 89-90, 166, 
250, 386-7 
Trypanosoma rhodesiense, deposition of 
infective forms -f tsetse fly, migra- 
tion in general circulation and 
development to blood forms, 236 
Trypanosomiasis, “‘ stylomycin ”’ treat- 
T tbercle bacill Mycobacterium 
u lus, see 
tuberculosis 
Tuberculin reaction, altered response 
in carcinoma, 365 
effect of treatment on, 


Tuberculosis, 13-17, 84-5, 163, 243-7 
311-13, 381-3. See also Mycobac- 


interrelationship with 
Addison’s disease, 119 

—, antigen—antibody reactions in, ica 
—, cutaneous, clinical and histolo 


in peripheral lymph 
in, 5 


— epidemic in school, 12-year follow- 
up study of B.C.G. vaccinations, 311 
—, experimental corneal, effect of 


in progressive massive 
pulmonary fibrosis, 14 


— diagnosis, mice as experimental 

animals in, 373 
| 
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Tuberculosis, isoniazid prophylaxis, 243 
—, masked manifestations, 381 
—, meningeal, see Meningitis, tuber- 
culous 
—, miliary and meningeal, diagnostic 
difficulties, 246 

— of intrathoracic lymph nodes, com- 
plications, 84 

—.prophylaxis, “ ,Sanitar y-epidemio- 
logical stations ” in, 243 

, pulmonary, active, hydrocortisone 
and prednisone treatment, indica- 
tions, 14 

—,—, basal plombage in persistent 
cavities in lower lobes in, 311 

—,—, calcareous deposits in or near 
cavities and effect on closure, 84 

—,—,chronic, prolonged chemo- 
therapy, 15 

—,—, compatibility of chemotherapy 
and collapse therapy, 16 

—,—,corticotrophin and _ cortisone 
treatments, 381 

—_—,-; cyanacetic acid hydrazide treat- 
ment, 240 

—_—,— , epidemic i in a closed community 
of military bandsmen, 358 

—,—, gastric changes ‘during chemo- 
therapy, 312 

—, —, in childfen and adolescents, sur- 
gical treatment, 312 

surgical treatment, 312 
—,—,—north Glasgow, epidemio- 
logical study, 382 

—,—, isoniazid levels in serum and 
catalase activities of M yco. tuber- 
culosis from isoniazid- treated 
patients, 382* 

—,—, — treatment, 381 

late progressive recurring, after 
resection, surgical treatment, 16 

lung resection in, follow-up 
study, 383* 

—,-—, microscopical appearances of 
resected lung tissue after strepto- 
mycin and isoniazid treatments, 17 

—, —, of lower lobes, anatomical and 
clinical characteristics, 244 

—,—, PAS, streptomycin, 
niazid combined in, 15 

—,—, pituitary somatotrophic hor- 
mone treatment, 14 

—,—, pneumoperitoneum in, 
collapse after, 245 

—,—, — —, long-term results, 245 

—_—,-, pyrazinamide and isoniazid in 
low dosage in, 245 

_,—-, reactivation after pneumo- 
thorax-induced lung overdistension, 
246* 

—, —, resection in, 85* 

om —, — —, follow-up study, 17 

segmental and fractional, 

16 

—,—, respiratory function before and 
after plombage in, 14* 

—, —, smoking and, 383 

—, —, spontaneous pneumothorax in, 
management, 163 

—,—,* streptoduocin ” in, oto- 
toxicity from intermittent treatment, 
382 

—,—, tomophotography in, 244 
: al and systemic chemo- 
therapy, 190 


lobar 


—,—, viability of Myco. tuberculosis 


? 
in resected lesions, 235 

—,—,with peptic ulcer, gastro- 
intestinal complications “ after sur- 
gical treatment of lung lesion, 246 


and iso- 
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Tuberculosis, renal, treatment during 
last ten years, 312 

Twins, catamnestic investigation in 
Denmark, 58 

Typhoid bacillus, distribution of phage 
types in U.S.S.R., 374 

— carriers, penicillin and probenecid 
treatment, 310 

— -diphtheria—pertussis combined 
immunization in children, hetero- 
logous interference phenomenon in, 


237 

— —paratyphoid vaccine with chloram- 
phenicol to prevent salmonellosis 
recurrence, 242 

Tyrosine, urinary excretion by mon- 
goloid children, effect of glutamic 
acid on, 427 


Ulcer, B.C.G.-vaccine-induced, effect 
of isoniazid on, 163 
—, chronic, of leg, 
arthritis, 417 

—, duodenal, ABO blood groups and, 
population and sibship studies, 357 

—,—and gastro-jejunal, subtotal 
gastrectomy with and without vago- 
tomy in, 321* 

—,—, effect of cigarette- smoking on 
gastric secretion in, 24 

—,--, inhibition of "gastric emptying 
and secretion in, 390 

—,—, PH of gastric and duodenal 
contents in, 320 

—, —, vagotomy in, 391 

—, —, — with 
pyloroplasty in, 

172 

—, gastric and duodenal, alkali require- 
ment for continuous neutralization 
of gastric contents in, 172 

—, peptic, ABO blood groups and, 94, 
319 

—,—,acute haemorrhage 
follow-up study, 320 

—,—, associated with pancreatic 
tumour, 25 

—,—, effects of salicylic compounds 
and alcohol on, 94 

—,—,—-—tricyclamol on_ gastric 
secretion and _ gastro-intestinal 
motility in, 172 

—, —, glycine—calcium-carbonate mix- 
ture as antacid in, 390 

—,-—,in Addison’s disease during 
cortisone treatment, 119 

—,—, — pulmonary tuberculosis, gas- 
tro-intestinal complications after sur- 
gical treatment of lung lesions, 246 

—,-—, partial gastrectomy in, follow- 
up study, 390 

rforated, ‘pulmonary compli- 
cations, 404* 

—,—, plasma pepsinogen level in, 93 

—,—, sleep therapy and procaine in- 
fusion, late results, 319 

—,—, sustagen treatment, 

ultraviolet irradiation biockin ing 
cervical and paravertebral ganglia in, 


in rheumatoid 


ejunostomy or 
ow-up study, 


from, 


Ulieeenie diagnosis of breast lesions, 
419 

— treatment in rehabilitation, 419 

Ultraviolet irradiation blocking cervical 
and paravertebral ganglia in peptic 
ulcer treatment, 95 

Umbilical hernia in infants, adhesive 
strapping for, 290 


Uraemia, haemostatic defect of, clinical 
and laboratory studies, 401 
—, congestion and oedema 


» 39° 

obstruction, radioisotope reno- 
gram in, 408 

Urethritis, non-gonococcal, spiramycin 
treatment, 86 

—,—, tetracycline treatment, 249 

—, non-specific, aetiology and treat- 
ment, 86 

Urinary schistosomiasis, intravenous 
“ anthiomaline ” treatment, 90 

— tract infections caused by anti- 
coliform bacilli, 
II 

nitrite test in diag- 
nosis 

Urine, bilirubin glucuronide in, 69 
—, coliform organisms in, rapid detec- 
tion by “ bacto-strip ”, 235 

— of low specific gravity, secretion in 
sickle-cell anaemia, 110 

— sugar level in health and in diabetes, 
effects of carbutamide and _tol- 
butamide on, 412 

Urogenital system, 39, 114-16, 193, 
269, 408 

Uropepsin excretion, relation to gastric 
secretion, 70 

Uterus ccivix, atypical h lasia, . 
r.cclear size and nuclear-cytoplasmic 
re.tio in delineating, 5 

—-— carcinoma, radioactive cobalt 
teletnerapy and intracavitary radium 
in, 297 

—— —, second course of irradiation 
in recurrence, 298 

Uveitis, rheumatic disease and, 45 


Vaccinia vaccine, avianized, vaccina- 
tion with, 434 

Vagotomy in duodenal ulcer, 391 

— with gastro-jejunostomy or ao 
plasty in duodenal ulcer, follow-up 
study, 172 

Valsalva’s manceuvre, circulat 
changes during, in health and in 
emphysema, 334 

Valvotomy, aortic, transventricular, 
with an improved dilator, 256 

—,—,under direct vision during 
hypothermia, 178 
—, mitral, assessment of patients for, 
395 

—, as, chest and joint pains after, 
25 

—, —, follow-up study, 103, 104 

— ‘influence of mitral regurgita- 
tion on results, 29 -* 

—, —, progress report, 29 

“Vancomycin ” , laboratory and clinical 
studies, 307, 378 

Varicella, see Chicken-pox: 

Vascular’ disease, cerebral, see Brain 
vascular disease 

— —, peripheral, amnion implantation 
in, 32 

—-—,—, “ azapetine ” treatment, 32 

— ay inten arterial oxygen in, 330 

— —, primary pulmonary, 232 

Vasculitis, “* allergic syndromes asso- 


, OI 
arlidin ”, with selective 
action on peripheral ‘muscle vessels, 
clinical evaluation, 107 
Vena cava, inferior, valve of, ana- 
tomical study, 27 


. 
te 
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Vena cava, superior, obstruction in 
bronchial carcinoma, 267 

Venereal diseases, 18—19, 86-8, 164- 
165, 248-9, 314-15, 384-5 

— = prostitution and, in Manchester, 

164 

Venography, percutaneous splenic 
portal, 440 
—,splenoportal, in evaluation of 
aa of portal circulation, 
29 

—, transsplenic portal, in portal hyper- 
tension, surgi ical aspects, 441 

** Venous ‘lakes ” , clinical study, 351 

Ventilation, pulmonary, factors respon- 
sible for inefficiency in thoracic 
surgery, 219 

Verruca, see Warts 

Versenate ”, see Sodium calcium- 
edetate 

Vertigo from head injury, 191 

—, Méniére’s symptom complex in 
aetiology, 268 
—, post-concussional, clinical features 
and pathology, 278 

Viadril anaesthesia, 222 

Vibration, effect on temperature of, and 
radioactive sodium clearance from, 
skin, tissue, and 
muscle, 4 

da Vinei, and study of 
anatomy at Ospedale Maggiore, 
Milan, in 15th century, 148 

Virilism, steroid treatment, 272 

Visnagane in angina pectoris, 181 

Vitamin B,2, see Cyanocobalamin 

-= rickets, familial primary, 
16 


Vitamin E deficiency in xanthomatous 
biliary biochemical evi- 
dence, 389 

Vomiting, postoperative, “‘ marezine ” 
control, 222 


“ anticoagulant properties, 


Warts, single and multiple, comparison 
of rapidity of resolution, 205 

Wasp venom allergy and immunity, 251 

Water, fluorine content, development of 
endemic goitre and, 118 

— pollution in wells, enterococci and 
coliform organisms as indicators of, 
relative value, 61 
eet supplies, fluoridation of, 

“ on prevalence of dental caries, 


Weight panies are in obesity, calorie 
intake as related to, 23 
Weil’s disease, neuropsychiatric 


changes in, 242 
Whooping- cough immunization with 
live and killed vaccines, and booster 


resporise, 155 

—-diphtheria-typhoid combined 
immunization in children, hetero- 
~logous interference phenomenon in, 
237 

—, prophylactic inoculation against, 
poliomyelitis and, 291 

— vaccination, relation between 
tection in children and results of 
laboratory tests, 78 

Wilson’s disease, oral penicillamine 
treatment, 317 
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Word-blindness, seé Dyslexia 
Writer’s cramp, treatment by relaxa- 
tion, 199 


Xanthomatosis, hereditary hyper- 

. cholesterolaemic, 317 

— and hypercholesterolaemia, essential 
familial, 210 

X-irradiation causing fatal pulmonary 
insufficiency, 190 
—., effect on bone marrow in ankylosing 
spondylitis, 223 

—,— — 24-hour variations in mitotic 
activity in malignant tumours, 363* 

— in ankylosing spondylitis, incidence 
of leukaemia after, 362 
—, part played by destruction of cir- 
culating erythrocytes in genesis of 
anaemia after, 362 


Yellow fever in Central America, an 
imminent threat to Mexico and 
U.S.A., 166* 


Zine concentration in serum in myo- 
cardial infarction, 180 
— metabolism in liver cirrhosis, 96 
Zoxazolamine in cerebral palsy, 
evaluation by quantitative assess- 
ment of motor function, 432 


“7044 RP”, activity in psychiatry and 
neurology, 350 
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